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CLINICAL LECTURE. 


LAPAROTOMY FOR OBSTRUC. 
TION OF THE BOWELS. 


Delivered at the German Hospital, 
BY DR. J. W. DEAVER. 


THE case I bring before you this 
morning is one of considerable 

interest. The patient, a woman about 

28 years of age, had a fall on her left 

hip-bone on Tuesday, Dec. 18. She 

complains about pain in the abdomen 
Vou. XIX.—No 6. 





and pelvis, is constipated, and has had 
vomiting ever since she had the fall. 
She was brought into the hospital on 
Thursday, Dec. 20, and I found, on ex- 
amination, the whole abdomen enlarged, 
hard and tense, more prominent on the 
left side, and made the diagnosis of 
“intestinal obstruction,” and proposed 
an operation the next: day, but could 
not get the consent of the patient. 
To all appearances, I think the oper- 
ation will now be too late to do good. 
The patient is in a very critical con- 
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dition, and she may die on the operating 
table. We will be very careful in ether- 
izing her, only giving enough ether 
to allay sensibility, and then with- 
draw the anesthetic until the patient 
gives signs of pain, which is an indica- 
tion that it is safe to give a little more. 
We will have to resort to hypoder 
matici injections of ether and atropia 
to stimulate the patient, who is at 
present eeking, which is generally a bad 
symptom in operations. 

I shall make an incision in the me- 
dian line of the abdomen, below the 
umbilicus, down to the peritoneum. 
Now I will open the peritoneum, and 
you see a large quantity of purulent 
matter escapes,a proof that the oper- 
ation is justifiable, and ought to have 
been done earlier. I will search for 
any intestinal obstruction, and here I 
find the sigmoid flexure rotated on its 
own axis. I will turn this, and you 
hear the escape of air, which is a 
very good sign and surgeons like to 
hear it in cases of intestinal obstruc- 
tion : it indicates that the obstruction 
is relieved. The Fallopian tube and 
ovary I find adherent to the sigmoid 
flexure, and pyosalpingitis to a great 
extent, which you see necessitates the 
removal of the appendages. 

Now I will put my hand to the right 
side, and here I find a large abscess, 
which I have now ruptured the contents 
emptying into the abdominal cavity; 
the tube also is diseased. and pyosal- 
pingitis is present, so I will remove 
this tube. Then you all see that the 
patient, under the existing circum- 
stances, could not live; and that this 
operation is a perfectly justifiable one. 

We will irrigate the abdominal cavi- 
ty with hot water until the fluid comes 
out clear, then insert our drainage 
tubes, two down into Douglass’ cul de 
sac, and close the wound. The drainage 
tubes will be rotated very gently every 
day todislodge any plug of mucus which 
may happen to settle in any of the open- 
ings of the tubes, and so prevent the 
egress of the discharges from the ab- 
dominal cavity; they will be raised at 
the same time a little, so that the gran- 
ulations cannot extend into them; so 
that, when they are withdrawn, tearing 
and hemorrhage will not take place. 

This case illustrates again the neces- 





sity of early operative interference, 
many lives could be saved in this way, 
if, the physician instead of standing at 
the bedside of the patient, and trying 
to cure with therapeutic means, would 
call in a surgeon and relieve the patient 
early. 

We will put this patient to bed, 
apply external warmth in the shape of 
hot bottles, and give diffusible stimu- 
lants internally ; and, to procure a dis. 
charge from the bowels, we will give 
her a teaspoonful of Rochelle salts every 
two hours, and hope to be able to show 
her to you in a better condition on next 
Saturday. 





ORIGINAL ARTICLES. 


THE RELATION OF ALTITUDE 
TO PHTHISIS PULMONALIS. 


BY CHARLES CARTER, M.D., 
Late Assistant Surgeon in the U.S. Navy. 


[7 has been claimed by several observ- 
ers that there are climates which 
confer upon their inhabitants almost 
complete immunity from consumption, 
as in Switzerland above an altitude of 
4600 feet, the table-lands of the Andes 
and the Himalayas, the high plains of 
Mexico, etc. After excluding all con- 
ditions which belong equally to high 
and low elevations, the remaining fac- 
tor, altitude, has been thought to ac- 
count for such immunity. 

Some climatic observations of my 
own in this country tend to confirm 
this view that altitude is the patent 
factor. 

A few years ago I spent eight months 
near the Moquis Indian Pueblos in 
Arizona; elevation given as 5500 feet 
to 6300 feet. There appeared to be 
almost complete exemption from con- 
sumption among these Indians, as well 
as the Navajo tribe and white settlers 
of that region. 

I knew of but one case, that of an 
Indian who had visited low elevations, 
and was addicted to some of the vices 
of civilization. ; 

The disease in this case was making 
no progress at that time and did not 
unfit him for his employment. 

This locality was very dry, but had 
sufficient rainfall for its limited agri - 
culture. Later, I was many months 
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at a much lower altitude in Arizona, 
near the Pima tribe of Indians; eleva- 
tion given at 1066 feet to 1440 feet. 
The climate at this place was much 
drier, the rainfall being insufficient for 
agricultural purposes. 

Consumption was quite frequently 
observed, despite the custom of these 
Indians of destroying by fire the hut in 
which death from any disease occurs. 

Several cases of tuberculosis of laryn- 
geal phthisis in Indians, and one case 
of pneumonic phthisis in a white set- 
tler came under my treatment. 


After a residence of about two years’ 


in western North Carolina, and consid- 
erable time spent in looking through 
the section, I have found a similar state 
of things. 

Authenticated cases of consumption 
originate at various altitudes, ranging 
as high as 2400 feet. 

There is in Watauga county a mount- 
ainous plateau having an average ele- 
vation of 4000 feet. 

Upon very careful inquiry in a por- 
tion of this section, I have been unable 
to trace a single case of consumption 
which started there. 

In the report of the Geological Sur- 
vey of North Carolina for 1875,we find 
this section alluded to by the late Prof. 
W. C. Kerr, State Geologist, as totally 
exempt from consumption. 

Dr. J. R. Campbell, of Salisbury, N. 
C., who “for the past fifteen years has 
been sending patients, consumptives 
and others to Blowing Rock, in the 
heart of this region, speaks enthusiasti- 
cally of the point, claiming that it has 
never disappointed him in its curative 
effects, and that as a mountain resort 
it is incomparably superior to any 
other point in the Appalachian chain.” 

With an altitude of 4000 feet and up- 
wards, it claims to be the highest vil- 
lage east of the Rockies. 

Its nearness to the large cities, its 
absence of excessive heat in summer 
and cold in winter, of severe easterly 
storms, of dust, mud and insect pests, 
with its sandy roads, which quickly dry 
after rains, its fine drives and walks, 
with scenery unsurpassed, as an all 
year round climate, it has great prom- 
ise for the future as a health resort. 

High elevations are more and more 
Sought for since it has been found that 





rarified, pure dir is promotive of pul- 
monary expansion and of absorption 
of morbid deposits, together with the 
powerful aid given to nutrition, appe- 
tite, and a desire for physical activity. 
Blowing Rock, Watauga Co., N.C., 
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MEDICO-LEGAL NOTES. 
BY HENRY A. RILEY, ESQ., 
NEW YORK. 
HE address delivered by Hoa. 
George G. Wright, President of 
the American Bar Association, at the 
last meeting, summarized recent legisla- 
tion in the various states. Some ofthe 
commonwealths do‘not seem from the 
summary to have adopted legislation of 
interest to the medical profession, while 
others have passed laws having more 
or less bearing upon their duties or 
experiences. 
RECENT NEW YORK LEGISLATION. 


In New York, he states: “ There is 
an act providing for the incorporation 
of societies for the prevention of cruelty 
to animals. Also one making a more 
radical innovation and introducing a 
new method for the infliction of the 
death penalty, containing among others 
a provision that the punishment must 
in every case be inflected by causing to 
pass through the body of the convict a 
current of electricity sufficient to cause 
death, to be continued until death 
ensues. This law also abolishes public 
executions, and, as said by another, at- 
tempts to prevent the condemned crim- 
inal from holding daily levees at the 
door of his cell. Another law gives a 
lien to any one placing a monument, 
grave-stone, etc., in any cemetery for 
the agreed price thereof on such monu- 
ment, such lien to be worked out by 
giving notice to the superintendent of 
the cemetery, who is to notify the 
owner; if the debt is not paid within a 
time named, the monument may be re- 
moved to the outside of the burial 
ground, there sold, proceeds paid over, 
etc. Apparently a most summary pro- 
ceeding without the intervention of any 
court or the invoking any kind of judi- 
cial action. There is also an act amend- 
atory and supplementary to prior stat- 
utes, to secure the people against 
unclean, impur>, aduiscrated milk, 
cream, etc. 
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OHIO. 


In Ohio, laws were passed forbid- 
ding the employment of color-blind 
persons by railroad companies; to pre- 
vent adulteration and deception in 
the sale of dairy products; prohibit- 
ing the employment of boys under 
twelve in a mine, and between twelve 
and sixteen unless they can read and 
write. A statute declares that cattle 
wintered in Florida, Georgia, and sev- 
eral other states, including the Indian 
Territory, shall not be driven for six 
months into the state. Another gives 
a bounty of ten cents a dozen for the 
destruction of the poor English spar- 
row, but only a resident of Ohio can 
claim the bounty. 

RHODE ISLAND. 


In Rhode Island, comparatively 
little legislation of interest to physi- 
cians is found, but a law was passed 
requiring the State Board of Health to 
examine into the sanitary condition of 
hotels and boarding houses, the source, 
sufficiency and quality of the water 
supply, the ventilation, means of pre- 
venting fire, and modes of escape. 


NEW JERSEY. 

In New Jersey, an important and elab- 
orate act was passed providing for the 
certification of marriages, births and 
deaths, and their properrecord. The kil- 
ling of wild deer is prohibited for two 
years, and of the English hare for three 
years. In South Carolina, cock-fighting 
is prohibited within three miles of Chris- 
tian institutions of learning. In Virginia 
it has been made a misdemeanor to pol- 
lute drinking water, and undertakers 
who pay a license as merchants are de- 
clared exempt from jury service. 

Recent legislation in some of the other 
states will be given in another article. 

EXECUTION BY ELECTRICITY. 

It is well known that New York has 
decided to use electricity in the execu- 
tion of criminals condemned to death 
for murders committed after January 1, 
1889. Great interest has therefore 
been felt in the method to be adopted 
of applying the electric current so as to 
cause death. The Medico-Legal Society 
of New York has been considering the 
subject, and, after some investigation, 
has decided to recommend the follow- 
ing method : 
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“ A stout table, covered with rubber 
cloth, and having holes along its 
borders for binding, or a strong chair 
should be procured. The prisoner lying 
on his back, or sitting, should be firmly 
bound upon this table or in the chair, 
One electrode should be so inserted 
into the table, or into the back of the 
chair, that it will impinge upon the 
spine between the shoulders. The head 
should be secured by means of a sort 
of helmet fastened to the table or back 
of chair, and to this helmet the other 
pole should be so joined as to press 
firmly with its end upon the top of the 
head. We think a chair is preferable 
to a table. The rheophores can be led 
off to the dynamo through the floor or 
to another room, and the instrument 
for closing the circuit can be attached 
to the wall. 

“The electrodes should be of metal, 
between one and four inches in di- 
ameter, covered with a thick layer of 
sponge or chamois-skin. 

“The poles and the skin and hair at 
the points of contact should be wet with 
a warm aqueous solution of common 
salt. The hair should be cut short. 
Provision should be made for prevent- 
ing any moisture reaching from one 
electrode to the other. 

“ A dynamo capable of generating an 
electro-motive force of at least 3,000 
volts should be employed, and a current 
used with a potential between 1,000 
and 7,500 volts, according to the resist- 
ance of the criminal.” 


“HERBS OF LIFE.” 


We find a very curious decision in 
the North Carolina reports. It appears 
that there is a law in that State placing 
a tax upon peddlers who go about sell- 
ing goods, but exempts from such tax 
persons who sell articles of their own 
manufacture. 

In construing this law one of the 
courts of the State held that boiling 
drugs together so as to form a nostrum 
was not such a manufacture as to ex- 
empt the seller from paying the tax. 

The facts as stated were as follows: 
The defendant came to Winston, N. C., 





and renting a house engaged in the 
manufacture of medicine called the 
“ Herbs of Life.” He bought from the- 
|resident druggists alcohol, chloroform, 
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tincture of capsicum and other ingredi- 
ents and boiled them together, bottled 
the compound and labelled it “ Herbs 
of Life.” He leased vacant lots in 
different parts of the town, and held 
open air concerts, with music, dancing 
and minstrel performance. At inter- 
vals he would address the crowd and 
extract teeth while vendors of the 
medicine passed through the audience 
with the medicine in baskets selling the 
same. The court decided that the use 
of the high sounding and attractive 
phrase “ Herbs of Life” did not cover 
the manufacture of goods as contem- 
plated by the statute. The “ Herbs of 
Life” was a mixture merely and nota 
manufacture of new articles. The in- 
gredients remained the same and were 
not changed by the mixture. There 
was no change similar to what occurred 
when rags were converted into paper, 
ginned cotton into yarn or cloth, wool 
into articles of form or domestic use. 
The mixer (it would hardly be proper 
to say manufacturer) of ‘“ Herbs of 
Life” was obliged therefore to pay the 
peddler’s tax. As “ mixers” of patent 
medicines are proverbially wealthy, it 
is not likely that the tax proved a seri- 
ous matter. 


CRIMINAL RESPONSIBILITY. 


The “ Albany Law Journal” is one 
of the most readable of the legal jour- 
nals and its contents are usually so 
bright, keen and just that it has gained 
a wide influence both in and out of the 
legal profession. 

In a recent article on the proper test 
of criminal responsibility it states with 
entire truth, we think, that the “‘diver- 
gence between the legal and medical 
theory of responsibility, as affected by 
insanity or drunkenness, has been grow- 
ing wider in modern times. The rea- 
son for this is that the physician sees 
in every person of abnormal mind only 
& patient, whilethe legislator and the 
lawyer see in him only a subject of gov- 
ernment for the safety of society. ” 

The “ Albany Law Journal” con- 
trasts the sayings of a number of phy- 
sicians and lawyers and states that in 
its opinion the lawyers are clearly right. 
Thus, for instance, Dr. Bryce, of Tusca- 
loosa, Ala.,in a pamphlet on “ Moral 
and Criminal Kesponsibility,” says 








“the man’s acts must be regarded in 
every instance as the inevitable outcome 
of his organization; that is to say, of 
certain varying states or conditions of 
the nervous centres which preside over 
the actions ofthe individual, and con- 
trol his movements and volitions. ” 

Dr. Hughes, of St. Louis, says : “ The 
law, it is clear, in every form of inebri- 
ate misdemeanor, should go behind the 
police records and look into the neuro- 
logical history, and discover, if possi- 
ble, the ancestral and immediate organic 
factors which may modify or make im- 
possible full responsibility, by fettering 
or preventing the normal volition.” 
Dr. Edward C. Mann, of Brooklyn, 
says: “The great reason why the dip- 
somaniac is not responsible is because 
he is not master of his desire to drink. ” 
Dr. Norman Kerr, of London, says: 
“Tf the subject of inherited inebriety 
is to be punished for tasting a madden- 
ing intoxicant which will provoke a 
paroxysm, so ought a gouty subject for 
indulging in a glass of port. ’’ 

The lawyers look on the matter very 
differently. 

Austin Abbott, of New York, says: 
“Tf you go intothe police courts Sun- 
day morning and ask to have discharged 
every man who has been arrested for 
drunkenness—to let him go on the 
principle that inebriety is a disease, and 
ask to have that view carried into gen- 
eral effect—the result would be that the 
occasional convivial offenders, the men 
who are guilty of crimes committed 
under exceptional passion, under ex- 
ceptional temptations, under except- 
ional stimulus, would be sent to jail, 
and the men who are wholly given over 
to itand are going to do it again and 
again would be set free. HEx-Judge 
Noah Davis says: “ If the fact of being 
drunk was excuse for committing a 
crime, every man would get drunk who 
contemplated committing acrime. <A 
voluntary demon who has produced 
a condition in himself by his own 
act, which is not the disease known 
as insanity, is not excused, and just so 
would it be if that condition had been 
produced by any other kind of disease. ” 

The range of recent discussion is fairly 
indicated by these quotations, and very 
likely most physicians will range them- 
selves-on the side of their fellow physi- 
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cians; the writer however believes, with 
the lawyers, that the test of ability to 
judge between right and wrong is the 
safest rule for society to adopt. 


ACID PHOSPHATE. 


There has been an interesting litiga- 
tion in Maryland over the use of the 
words “ Acid Phosphate.” The Rum- 
ford Chemical Works of Providence, 
R. I., claimed that they had a valid 
trade-mark in the words, and endeav- 
ored to obtain an injunction against 
some Baltimore druggists who sold a 
preparation of Parke, Davis & Co. 
called by the same name. The article 
produced by the Providence establish- 
ment is usually known as “ Horsford’s 
Acid Phosphate,” and is one of the best 
advertised preparations before the pub- 
lic, claiming to have a medicinal and 
tonic effect. Parke, Davis & Co. do 
not attempt to imitate the rival prepa- 
ration ; but, on the contrary, claim with 
earnestness that they have something 
better. They say, however, that they 
have a perfect right to use the words 
“ Acid Phosphate.” The usual con- 
comitant of trade-mark cases — viz., 
the attempt to imitate the goods of a 
rival—was not a feature, therefore, in 
this litigation. 

Dr. Horsford, in his patent obtained 

March 10, 1868, said: ‘My invention 
consists in the use of acid phosphate 
of lime, magnesia or alkali as a condi- 
ment in liquid form, either by itself as 
a substitute for vinegar, or an ingred- 
ient in a beverage or sauce, or for other 
culinary or sanitary purposes where it 
is desirable to employ an acid in liquid 
form. The importance of phosphates 
for the animal economy, to be supplied 
through food, has long been recognized. 
I have found the advantage to the 
health of using liquid monobasic acid 
phosphates, when employed in aid of 
digestion and assimilation, to be of the 
most marked character. ... Theacid 
phosphate I employ is generally a com- 
pound of one atom of lime with one 
atom of phosphoric acid, with a small 
addition of free phosphoric acid.” 
_ It was shown at the trial that the 
words ‘“ Acid Phosphates” were well 
known to all chemists, and signified a 
number of different articles. 

It is, however, one of the main con- 





ditions of a trade-mark “ that the words 
used shall be perfectly arbitrary, and 
not be so common that they cover a 
variety of combinations.” 

The decision was therefore against 
the Rumford Chemical Works, and in 
favor of Parke, Davis & Co. The 
Court says: ‘Care must be exercised 
that protection is not granted to the 
appropriation of descriptive names in 
such manner that a perpetual monopoly 
is created in the article described in 
favor of those who have no exclusive 
right to manufacture it.” 


~<+0> 


GERMICIDE SOAPS. 

BY JACOB P. RUSSELL, M.D. 
F the numerous forms in which an- 
tiseptics have been placed upon 
the market, possibly the so-called anti- 
septic soap has been the most success- 
ful. The manufacturer of one of these 
soaps, in his testimony before the U. 
S. Court, in a recent suit, said: “ The 
sales of my soap amount to 25,000 gross 
per year.” This, at the price he ob- 
tained for it, amounts to the sum of 
$750,000; and this is but one of the 
numerous varieties to be found in 

nearly every drug store. 

In order to form a just and impartial 
opinion of the antiseptic properties of 
these much-vaunted soaps, the writer 
concluded to test their powers in check- 
ing or preventing putrefaction. 

For this purpose he prepared a culture 
fluid of beef-broth and egg albumen, in 
which putrefaction had taken place, the — 
fluid containing myriads of bacteria. 

The soap tested consisted of the fol- 
lowing : 

No. 1. Fels’ Germicide Soap. 
“2. Seabury’s Hydronaphthol Soap, 
1 per cent. 
. Packer’s Pine Tar Soap. 
. Oakley’s Carbolic “ 
.Calvert’s “ 
.Graham’s “ 
. Graham’s Sulphur 
. Chlorine 
. Glenn’s Sulphur 
. Venus 
. Cuticura 
. Althene 
. Potassio-Mercuric Iodide Soap, 
2 per cent. 
. Ammonia Ichthyolate Soap, 10 - 
per cent. 
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In order to fairly test the actual value 
of these soaps, when used as they are 
intended to be, after various experi- 
ments a three per cent. solution was 
chosen as being probably the closest 
approximation of strength to thai 
which we get in the act of lavation. 

The various soap solutions were put 
with an equal quantity of the culture 
fluid, in test tubes, which were then 
plugged with antiseptic cotton, and all 
placed under like conditions at a 
temperature of 65° F. to stand for 8, 12, 
24,36 and 48 hours. At the expiration 
of each of the designated periods, they 
were carefully examined under the 
microscope. 

At the expiration of eight hours all 
signs of micro-organic life had disap- 
peared from No. 13 (potassio-mercuric 
iodide soap). As none of the other 
solutions gave any signs of change 
before 46 to 49 hours, we will only 
speak of their condition as shown at 
those periods. 

Nos. 1 and 2 contained all the forms 
of micro-organic life as seen in the 
culture fluid to which no soap had been 
added. No. 3 showed vibrio and com- 
ma-shaped bacillus in large numbers, 
but no rods. No. 4 was the same as 
No. 3. Nos. 6, 7, 8 and 10 showed the 
same condition as Nos. 1 and 2. 

Nos. 9 and 11 showed a few vibri- 
ones and comma bacilli, but their 
movements were slow. No. 12: a few 
vibriones could be here seen, but they 
were quite sluggish in their movements. 

No. 18 gave no visible signs of life. 
No. 14 was full of vibriones and comma 
bacilli. 

As the microbe had come off con- 
queror in the contest, we thought it 
but justice to the soaps to give them a 
chance to regain their lost prestige. 

In the above experiment the soaps 
had been thrown on the enemy when 
the latter was in full life and vigor. In 
the second contest the soaps were 
brought against their adversaries while 
the latter were yet in an embryonic con- 
dition. To a freshly prepared culture 
fluid there was immediately added a 
three percent. solution of thesoaps, and 
this was allowed to stand in cotton- 
Stopped test tubes. To another test 
tube containing culture fluid was added 
& solution of potassio-mercuric iodide 






(1-1000), and one tube containing the 
culture fluid alone was reserved for 
comparison. 

At the expiration of twenty hours, 
the culture fluid contained micro-organ- 
isms plentifully, and was quite offensive 
in odor. The fluid to which the potassio- 
mercuric iodide had been added showed 
a few vibriones and comma bacilli, but 
was free from odor. 

The soap solutions were as follows: 
Nos. 1, 2, 3, 4,5, 6, 7, 8, 9, 10 and 11 
showed micro-organisms in abundance, 
with quite rapid movements; No. 12 
showed a few comma bacilli, with. slow 
movements; No. 14 presented about 
the same appearance as No. 12; while 
No. 13 gave no visible signs of life; 
Nos. 1, 2, 3, 5, 8, 11, 12,13 and 14 gave 
no odor of putrefaction; all the others 
were quite offensive. Now, as to the 
deodorizing properties of the various 
soaps: Some of them were highly per- 
fumed, greatly masking the odor of 
putrefaction, so that recognition of 
this condition became difficult. 


Nos. 1 and 2 very little odor, highly 
perfumed; Nos. 3, 4, 6, 7, 8 and 9 were 
quite offensive; No. 10 slight odor of 
putrefaction. In Nos. 11 and 12, no 
odor of putrefaction was perceptible; 
No. 13 was entirely free from odor; No. 
14 very slight smell of putrefaction, 
the odor of ichthyol predominating. 

Noticing that No. 5, Calvert’s Car- 
bolic Soap, deodorized the solution, 
while none of the other carbolic soaps 
did so, we were led to look for the 
cause. Noting that this soap was colored 
red, and believing that it owed its de- 
odorizing power to the coloring matter, 
on examination we found that the lat- 
ter consisted of vermilion or red sul- 
phide of mercury, of which the soap 
contained about ten per cent. To prove 
that this was the deodorant, a sample 
of the soap was dissolved in alcohol, 
and the vermilion filtered out, the al- 
cohol was evaporated off, and the soap 
dissolved in water and added to a pu- 
trid culture fluid; this failed to deodor- 
ize, showing that the soap depended on 
the mercurial salt for its deodorizing 
power. 

There was no chemical examination 
made of any of the samples other than 





that stated above, excepting that they 
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were all tested for alkali. Tested with 
an alcoholic solution of phenolphtaline, 
they all proved to bealkaline with the 
exception of Nos. 12,13 and 14. 

Samples Nos. 13 and 14 were made 
by the writer by taking olive oil soap, 
adding to it two to three per cent. of 
oleic acid, heating and then incorpor- 
ating the medicament. 

In justice to the manufacturers of 
some of these soaps, it must be admit- 
ted that they make no claim for their 
soaps of antiseptic or germicidal proper- 
ties, merely stating that they contain 
carbolic acid, sulphur, or other medical 
agents ; whilst others make the most 
preposterous claims for their goods as 
specifics for all forms of eruptive dis- 
ease. 

Why physicians should designate a 
certain make of medicated soap for 
their patients, when by the exercise of 
a little thought, they could formulate 
what they wish them to have, and any 
good druggist would be able to make 
it, we cannot conceive. 

In conclusion, need we wonder at 
the laity placing so much faith in these 
lauded specifics, when we find chemists, 
physicians, professional men and drug- 
gists certifying to the most prepos- 
terous nonsense. 

A person who will assert that he 
found 12 per cent. of solution of 
chlorinated soda, and a given quantity 
of free mercuric chloride in a soap, and 
then sign himself chemist; or another 
who assures the public that he has 
found a certain quantity of cuficura in 
a soap, must place a low estimate on 
the public’s intelligence, or be simply 
willing to certify to anything that he is 
paid for. 

The laudation. of their goods by the 
manufacturers is bad enough, but the 
praise given by physicians, chemists, 
and professional men is simply foolish. 

While medical and medicated frauds 
should at all times, and under all cir- 
cumstances, receive the condemnation 
they merit, true worth, wherever found, 
should be accorded that credit which is 
due. No. 12, which does not make a pre- 
tense of medication or of antiseptic 
power, basing its claim for superiority 
solely upon its purity as a soap, has yet 
proven in these experiments to be the 
best of the proprietary soaps examined. 





It is the best base for physicians to use 
in formulating medicated soaps, as it 
was the only soap which proved to be 
absolutely neutral in reaction; this fact 
we attribute to its deodorant and asep- 
tic properties, as alkaline solutions favor 
decomposition. 

From the data here presented, we 
think that it is clear that the so-called 
antiseptic soaps of the market are far 
from being antiseptic. In point of fact, 
the very reverse holds good; and it 
seems the best way for the physician 
who desires a really antiseptic soap, is 
to do what has previously been recom- 
mended, namely, to formulate his own, 
using some good neutral soap as the 
base, and medicating with whatever 
remedy and in whatever quantity he 
may desire. In this way, and in this 
way only, apparently, can he be certain 
of the results that he desires to achieve. 


31> 


CYST OF THE BROAD LIGA- 
MENT. 


BY B. F. BAER, M.D. 
{Read at the Obstetrical Society of Philadel- 
phia.] 

Dr. B. F. BAER said that Miss A. was 
sent to him by his friend, Dr. 8. 8. 
Smith, of Driftwood, Pa., and entered 
his private infirmary on Oct. 3. She is 
single, 44 years of age; had enjoyed 
good health until eight years ago, when 
she found that her abdomen was in- 
creasing in size. She also complained 
of a peculiar pain, “ pulling down in 
the pelvis,” as she called it. Her ab- 
domen continued to increase in size 
until she had such difficulty in breath- 
ing that she could not walk up-stairs 
without great dyspnea occurring. She 
was tapped on Aug. 2, 1882, and four 
gallons of fluid “as clear as spring 
water,” was removed. She does not 
think that she lost any flesh during the 
early development of the tumor. In 
nine months she was tapped again, and 
three gallons of fluid removed. Be- 
tween the first and second tappings she 
lost considerable, flesh. At about the 
same interval she was tapped again, 
and three gallons of fluid removed. She 
was tapped yearly since Aug. 2, 1882— 
seven times in all—the last tapping oc- 
curring in April of this year. 
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Two or three years ago she began to 
flow more freely at her periods, until 
they became so profuse that she would 
flow as long as a month at a time. 
About the same time she noticed that 
there was a projection from the vulvar 
orifice, which would become larger if 
she were on her feet and retained her 
water, and diminished in size after the 
bladder was empty. 

She presents an appearance of con- 
siderable emaciation, and states that 
she is rapidly losing strength. Inspec- 
tion shows the abdomen to be distended 
to about the sixth month of gestation 
and symmetrical. The abdominal wall 
is very loose and flaccid. There is a 
circular scar midway between the um- 
bilicus and pubes; and on questioning 
the patient, she explains that, four years 
before, she had a “ running sore,” which 
continued about two years. The sup- 
puration followed one of the tappings, 
and took place from the puncture. Pal- 
pation of the abdomen shows a loose, 
thin-walled cyst in the cavity, which 
does not seem to be adherent to the 
abdominal wall. Fluctuation marked. 
Inspection of the vulvar orifice shows a 
cystocele about the size of a duck’s egg, 
and also an inflammatory swelling of 
the left labia majora. The vaginal touch 
shows the cervix to be near the orifice 
of the vagina, and to be quite small. 
The lower part of the tumor is felt very 
distinctly posteriorly, and low down in 
the pelvis. The uterus is pushed for- 
ward and to the right, and occupies a 
position out of the pelvis, above the 
right groin. The sound passes through 
the centre of the body last described to 
the depth of four inches, and shows it 
to be positively the uterus. The tumor 
appeared to have pelvic attachments 
below the uterus, as though it might be 
an intra-ligamentous cyst. 

Operation, Oct. 6, in the presence of 
Drs. T. M. Drysdale and Chas. P. Noble, 
and I was kindly assisted by Drs. J. M. 
Baldy and J. S. Baer. Incision, two 
inches; and when the tumor was ex- 
posed to, view, it was found to be firmly 
adherent to several places—to the an- 
terior abdominal wall and to the point 
opposite the scar-seat of former suppu- 
rating fistulous opening above noted. 
It was found that the fimbriated ex- 
tremity of the Fallopian tube formed 





this latter attachment. It was this at- 
tachment of the extremity of the tube 
which had probably caused the eleva- 
tion of the womb, as that organ seemed 
to be suspended from the point noted, 
the Fallopian tube extending from this 
point downwards over the tumor, form- 
ing a portion of the wall of the tumor. 
It was also noticed that the outer and 
upper wall of the tumor was apparently 
closely adherent to the intestines. So 
closely related was the tumor to the 
intestines that it was necessary to care- 
fully select a place where puncture 
could be made without wounding the 
bowel. About two gallons of thin fluid, 
rather straw-colored, was evacuated, 
when the cyst entirely collapsed. On 
attempting to draw it out, it was found 
to be so deeply attached that it could 
not be withdrawn. The upper portion 
of the cyst-wall seemed to consist en- 
tirely of the intestines, which escaped 
through the incision when traction was 
made upon the cyst. They were hur- 
riedly returned, and the fingers now 
carried downwards towards the base of 
the tumor; when it was found that the 
entire pelvic peritoneum of the left side 
was lifted up—that is, the tumor was 
entirely subperitoneal and without a 
pedicle. A condition now presented 
itself which renders this case one of 
extreme interest. The base of this tu- 
mor was so broad, vascular, and so 
closely attached to the intestines that 
to have begun to enucleate below would 
have been hazardous, on account of the 
danger of rupturing the bowel, as well 
as from hemorrhage, which would prob- 
ably have been great, from opening of 
large blood -vessels. We determined 
that it would be best in this case to be- 
gin to enucleate at the point of punc- 
ture of the trocar; and it was found, 
much to our satisfaction, that the cyst 
was readily separated from its outer or 
peritoneal coat. So readily was this 
done that it was unnecessary to ligate 
a single blood-vessel, and the enuclea- 
tion was finished within ten minutes. 
After the enucleation was completed, 
the entire peritoneal covering collapsed 
and disappeared. It contracted so 
quickly indeed as to make it difficult 
for me to find its cavity for the purpose 
of irrigation, which was next done. 
The thick Fallopian tube was next 
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ligated and cut away; but the tumor 
itself was entirely without a pedicle, 
and was monocystic, as you will see in 
this beautiful specimen. After irrigat- 
ing, the wound was closed around a 
small drainage-tube, and the patient re- 
turned to bed, showing some evidence 
of shock from the operation, from which 
she soon rallied. The drainage -tube 
was removed within thirty-six hours, 
and the patient has recovered. During 
the third and fourth days the urine was 
found to contain pus and blood; but on 
investigation it was found that it prob- 
ably originated from a former cystitis. 
The bladder was washed out twice daily 
with carbolized water, and she soon re- 
covered from this condition. 

In my experience this case is unique. 
The cases of broad ligament cysts re- 
quiring enucleation with which I have 
met have been of such character as to 
require the application of many liga- 
tures and pressure forceps to control 
the hemorrhage during enucleation. 
Whether this is because I formerly be- 
gan to enucleate near the base of the 
tumor by breaking through the outer 
covering, or whether it is seldom that 
we meet with a tumor so easily enucle- 
ated as this one was, I do not know; 
but I lean rather to the latter view. 
My experience with this case, however, 
will lead me to endeavor in future to 
begin the enucleation high up, at the top 
and less vascular part of the cyst wall. 

It was long ago pointed out by Ban- 
tock that, in broad ligament or parova- 
rian cysts, the peritoneal covering could 
be readily separated from the cyst 
proper. This served to distinguish it 
from cyst of the ovary, the outer wall 
of which cannot be separated from the 
covering beneath it. While this was an 
intra-ligamentary cyst, it was not that 
form of cyst which is described by Do- 
ran as originating in the hilum of the 
ovary,and containing papillary growths, 
several specimens of which I have ex- 
hibited to this society. 


<0> 





THERAPEUTIC NOTES. 


BY CHARLES EVERETT WARREN, M. D., 
Boston, Mass. 
NAUSEA AND VOMITING. 
Irritability of the stomach and intol- 
erance of food by it can usually be 





traced to some abnormal state of the 
general system, or to reflex irritation 
from a sympathy with some special or- 
gan. While attention should be given 
to the cause, it is of vital importance 
that the symptoms should be relieved 
in order that food may be retained and 
assimilated. If all nourishment is ul- 
timately rejected, begin the use of nu- 
trient enemata early. 

Don’t starve your patient to death. 
Try remedies in rotation, using judg- 
ment in choice prore nata. Ifa remedy 
does not act promptly, try another. 
(Barbiglia.) 

Correct all disturbances, functional 
or organic,as far as possible, before ° 
simple irritation becomes confirmed 
gastritis. (Warren.) 

Remove constipation by mild cathar- 
tics. Compound licorice powder, pill 
scammony, 50 centigrammes, jalap, 1 
grain (Tarnier), citrate magnesia (Leish- 
man), “‘ potion de Riviere.” 

Meat diet is best. Gratify cravings 
(Barbiglia). Small quantities at fre- 
quent intervals. Cold food least likely 
to he rejected. (Tarnier.) 

Milk, lime water and barley water 
may be retained in severe cases. 

Position (reclining) may be beneficial. 

Rest also alleviates or prevents a 
repetition. 

Enemata are of value, not only asa last 
resort, but as an expedient for supple- 
menting inadequate nutrition. (Camp- 
bell). He uses beef tea 3 ij—viij twice 
daily, injecting it very slowly to avoid 
exciting expulsive action. 

Inunctions of cod-liver oil, cocoa 
butter and the like, may sustain the’ 
failing powers when enemata are re- 
jected. (Leishman.) 

Acid. hydrocyanie. dil., gtt. j-v is 
valuable as a sedative in nervous cases 
or reflex irritation. 

Aconite will relieve some cases. 

Armoracia (horse-radish) scraped 
fine and moistened with vinegar is 
valuable. (Tilt.) 

Arsenic in single drop doses on an 
empty stomach sometimes affords as- 
tonishing relief. It is nearer a speci- 
fic than any other remedy. (Warren.) 

Atropia has been used with advan- 
tage. 

Belladonna, ten minim doses of tinc-- 
ture. (Tilt.) Concentrated solution 
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applied over the stomach will calm the 
irritability. 

Bismuth phosphas, superior to the 
subnitrate. (Tedenap). Acts in smaller 
doses, is more soluble and applicable in 
the same conditions ; one to two grains 
at a dose. 

Bismuth subacetat, gr. j—iss, before 
each meal. (Tarnier.) 

Bismuth subnitras is at times an ac- 
tive sedative. Bitters, gentian, calum- 
ba, quassia, angostura or absinthe, alone 
or combined. 

Calumba frequently allays the nausea 
and vomiting. (Phillips, Bartholow.) 

Acid. carbolic (C. P.) drop doses in 
mucilage is recommended by English 
writers. 

Cerii oxalas is highly extolled. Best 
combined with bismuth subnitrate. 
The nitrate is also used. (Lusk.) 

Chloral hydrate in simple nervous 
erethisms of the stomach acts promptly. 
It is best administered as a rectal in- 
jection (gr. xxx in mucilage). 

Chloroform, a few drops in a spoon- 
ful of milk is sometimes effectual. Sir 
C. Locock recommends repeated inhala- 
tion almost to insensibility. ? 

Cinchona alone or with iron. 

Creosote in small doses (Ringer), suf- 
ficient being added to water to make it 
taste; a dessertspoonful of this fluid 
being given at intervals. 

Cupric sulphate in solution (gr. iv, 
water oz. j) in six drop doses, some- 
times affords relief. (Bartholow). 

Ether inhaled or taken internally, a 
few drops at a time, will sometimes re- 
lieve nausea. Spraying the spine with 
ether gives good results. (Dubelski). 

Hydrargyrum chlorid. mite may 
have a sedative action. Calomel is 
given in doses of gr. x-xv alone or 
combined in smaller quantities with 
opium. (Tilt.) 

Hyoscyamus (hyoscyamia), 5 milli- 
grammes, water, 125 grammes, a tea- 
spoonful every hour is_ successful. 
(Pitois.) 

Iodine, drop doses of the tincture, 
every hour or two. (Bartholow.) May 
be given in milk with advantage. 

Ipecacuanha, wine of ipecac gtt. j, 
water dr. j at a dose every hour. 
(Fuller.) 

Magnesia in small doses usually af- 
fords relief. 





Nux vomica (tincture gtt. v-x) as 
required is the main reliance of Play- 
fair. Best adapted to cases with much 
nausea and little vomiting in doses of 
half a drop to a drop. 

Opium (and morphia) are the first 
remedies to be tried. (Tilt.) May be 
given by the mouth or in suppositories, 


acetate gr. j. Do not forget that any 
form of opium causes nausea in some 
persons. This may be overcome toa 
degree by combining with atropia and 
giving hypodermically. 

Potassium bromide gives decided and 
immediate relief, gr. xxx-dr. j may be 
dissolved in beef tea. Brandy and 
laudanum may be added if the condi- 
tion of the patient demand it. (Busy.) 
In doses of from one to two grammes 
a day, the action is such that it might 
be called a specific, if it were permissi- 
ble to speak of specifics in such a case. 

(Friedrich.) 

To secure the full effect, give this 
remedy on an empty stomach, late in 
the day or at bed time. 

(Warren.) 

Potassium iodide is occasionally of 
value in doses of 50 centigrammes 
daily. (Ricord, Becarisse.) 

Salicin may be found efficacious. 

Santonine may relieve by expelling 
intestinal worms (the cause in some 
cases). 

Sodii bicarb. stands in the first rank. 
Combine with charcoal in gaseous eruc- 
tations. 

Strychnia is strongly recommended. 
( Tilt.) 

Tannic acid is very efficacious in pill 
form gr. j-ij every night and morning. 
(Debove.) 

Stimulants should be used cautiously, 
as a habit may be formed worse than 
the disease. Dry champagne iced in 
tablespoonful doses every fifteen min- 
utes has a wonderful effect. Alcoiol 
to intoxication sometimes relieves. 

Tobacco smoke as an inhalation. 
(Gross.) 

Ice in small pieces will often give 
relief. 

Aerated or carbonated waters are of 
value, especially if iced. Small quanti- 
ties at frequent intervals. 

Cold to the epigastrium over the 
stomach or to the head is often benefi- 
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cial. Cold water (Dezon.) may be used 
or the ice poultice or the ice bags. 

Heat applied to the epigastrium or 
to the head by hot fomentations, poul- 
tices or water bags is occasionally 
useful. 

Injections, rectal or vaginal, may be 
useful. More efficacious if containing 
opium. 

Suppositories, rectal and vaginal, 
containing opium or its alkaloids, are 
the earliest and best remedies indicated. 

Oxygen inhalations, often relieve, es- 
pecially in chlorotic subjects. (Pinard.) 

Leube’s enema consists of five to ten 
ounces of finely chopped beef, to which 
is added one-third of its weight of 
finely minced (pig or ox) pancreas. 
This mixture is thoroughly ground up 
in a mortar, with five ounces of water, 
and thus reduced toa thick soup. Not 
more than four to six ounces to be 
given at a time, not more often than 
once in four hours. 

For convenience in setting up and 
for brevity the recipe mark RB is omitted 
and also the abbreviations for misce 
and signe; M. and Sig. 


Tinct. nucis vomice.......... M ij 
Aq. laurocerasi............... 3) 
Dose.—Two drops night and morning. 
Potassi iodid...... LSet nee 3 ij 
Infusi quassie............000. 3 viij 


Dose.—Tablespoonful three times a day, 
(in sympathetic vomiting). (Selkirk.) 
Tine. benzoin. comp., 
Acid, sulphuric. dil....... aa 


3 ss 
Thirty drops on sugar. (Clark.) 


Manche OGIest ss ceca sk wens . gt. x 

JAG hte il RR eesocoooas: 3 ij 

Syr. aurantii cort.......-...... j 
Teaspoonful several times a day. (iidhostheny:) 

MRA WALID: :5\<10:<;oterem siavalerslarelorels 3j 

Dry champagne............06- 3 viij-x 

APA PIIVADNS. «50,012 :0101055 0200 sssieleia gr. x 


To be iced. Teaspoonful every few minutes 


as the case allows. (Warren.) 
CGP OR AIALG «6.5 )0:2564:6. 606504 gr.x 
Bismuthi subnitratis........ gr. Xxx 


Make ten powders. One five or six times a 
day. 


Calumbe........ aelelelnieiersicieiots Zs 
Senn®........0.06 eievaveistepeiehers 3j 
nn, ETT 3 88 
Pearce Waa oi 515 (e050) sicieteie oieicieke Oj 


Wineglassful three times a day. (F siwens ) 
Potion de Riviere. 


A. Ae. citric...... se cccccccccce QP EEXV 
Syr. simplicis.......eeeeeeee- 5j 
QU. ... 200 eeeees eecereces 3j 





B. Potassii bicarb 
AGU . 000s sce cscssvccccceces 5 ij 
A tablespoonful of each mixture to be taken 


successively, Effervescence occurs within the 
stomach, 


BVERR, 0 00000 ccedsreccees r. 
Tine. zingiber.............0.. 5 4 
MGOR. 0 0000 ceccccecccceseces Ziv 


A teaspoonful every one or two hours. (Tilt.) 


Ext. belladonne.............. gr. XXv 
Ext. hyoscyami.............. r.] 
Plumb, iodid.............00. Bi ae 
Ol. theobrome. .........0.000. 3j 
UH siaiaicis Gaidiewieaedee tales 5 ij 


Ft. suppositoria. Use one every night. 
(Teaeee} 


Cerii oxalatis, 


Puly. tragacanth. comp....a4 gr.x 
o— GUM. on cecccssecesee 388 
PRQUID 6) ise sani eaieeieas.cie¢ ad 3j 

A dose, as required. (Image.) 
Atropie sulph...........006. gr.j 
Morphie sulph.............. gr.iv 
Ac. sulphuric. aromatic... .....3 ij 
WAUAUAED 5.3 /o0 ca -ooicie cy G8 ahora ciaveierd 
gtt.x-xx t.i.d. (Boys.) 
Morphie acetat.............. gr. viij 
Atropie liq. (B. Ph.)........ m _ 
GUYOT 5:66. <:6.50:4.6.00468:06505 
BR siiiiccessiene ie ad iv 

Five to ten drops subcutaneously. CAtthill. ) 
AC. CALDONGs. 5:5: 5ccineacerivions gr.iv 
Bismuthi subnitrat....... svicoae 
Mucilag. acacie...... ...0... 5) 
Aq. menth. piperite.......... 3 iij 


Tablespoonful every two, three or four hours 
(vs. acute gastritis and intestinal disorder), 


(Bartholow.) 
Ext. nucis vomice............ gr.j 
TERE. COU oo can sce csc cee canes gr. xij 


Misce et f’t pilule, no. vj. 


One three times a day (vs. malignant disease 
of the stomach). (Barlow.) 
Bismuthi subnitrat........... 3 ij 


Ac. hydrobromie. dil...........388 
Muce. acaciz, 
Aq. menthie piperite...a4....3 ij 
Tablespoonful three times a day. (vs. gastric 
ulcer.) (Da Costa.) 


Ammonia carb..........000- 3 ij 
Pulv. tragacanth............. j 
Aquee destil...........seeeee 3 vij 
A tablespoonful every hour. (vs. acidity.) 
(Rademacher.) 


Spt. ammonie aromatic, 





Spt. lavandule comp...... a8 3 ss 
Tinct. cardamomi comp....... ‘i : 
Teaspoonful in water as required. (Warren.) 
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CAMDEN, S. C., AS A WINTER 
RESORT FOR INVALIDS. 
BY JOHN W. CORBETT, M.D. 


AMDEN is situated in latitude N. 
34.17°, longitude W. 80.33°. Its 
mean temperature for thirty-one years 
is: Spring, 61.90°; summer, 79.32°; au- 
tumn, 62.26°; winter, 45.16°; annual, 
62.16°. The average annual rainfall 
for twenty years is 42.22 inches. The 
town is situated on a sandy ridge, in 
the midst of the pine woods (long leaf) 
of middle South Carolina, one mile from 
the right bank of the Wateree River, 
and three-fourths of a mile from the left 
bank of Pine Tree Creek. The drainage 
is consequently perfect, and immedi- 
ately after a rain, the soil being very 
porous, one can walk out without the 
feet becoming wet, except, of course, 
during spells of continued rain or 
snow, the latter being of very rare 
occurrence. 

The population of Camden and its 
suburb, Kirkwood, where the Hobkirk 
Inn for northern guests is situated, is 
something under 3000. The pine tree 
(Pinus palustris aut australis) is found 
on the public squares and in other por- 
tions of the town. From the pine is 
made a great deal of turpentine spirits, 
rosin, and tar. Stills for the distillation 
of the turpentine are abundant through- 
out the county, and one is situated near 
the heart of the town. ° 

The following is from a New York 
medical journal of October 21, 1876, 
and is from the pen of the late Dr. 
Willard Parker : 

‘Camden, S. C., is situated on some 
piney sand hills, at an elevation of 
about 240 feet above tide water. Owing 
to the peculiar nature of the soil all 
moisture is almost immediately ab- 
sorbed, so that the air is remarkably 
dry. As regards temperature, while, 
as throughout the entire south, there 
are a few cold days, we find none of 
that penetrating cold experienced in 
places near the seaboard; nor on the 
other hand do we have any of that 
excessively enervating heat met with in 
places farther south. The pine trees 
and turpentine stills in the vicinity give 
the air a terebinthine odor, most sooth- 


“‘ Whether from the absence of the 
furnace heat—our rooms were warmed 
by large, open wood fires—or to the 
dryness of the air, my two children, 
neither of whom had ever before passed 
a winter free from croup, showed not a 
symptom of it, though exposed in all 
weathers; in fact, almost ‘living out 
of doors’ in rainy as well as pleasant 
weather.” 

There is no malaria except in ex- 
posed places. Visitors need not fear 
chills and fever at all, unless they bring 
a supply. Throat and lung diseases in 
their early stages are arrested by living 
in this intertropical, sunny, dry, and 
stimulating climate. Nervous patients 
are soothed and invigorated, asthma 
and catarrh are cured, and convales- 
cents from general debility, insomnia, 
and dyspeptic troubles are improved 
by a visit to this health-giving climate. 

To lovers of history this fown is pe- 
culiarly attractive, as its annals are preg- 
nant with Revolutionary and other in- 
teresting incidents. More than once in 
recent years a month has gone by with- 
out there being a death, the average 
death rate of the community being 
about 13 per 1000. 

Perfect order reigns in our town. 
There are four white churches and three 
colored. Mail and telegraphic facilities 
are perfect. Camden can be reached 
from Philadelphia in twenty-four hours, 
by the Richmond and Danville road 
via Charlotte, N. C.,to Rock Hill, S.C., 
where connection is made with the 
great three C’s (Charleston, Cincinnati 
and Chicago), which carries one direct 
to Camden. There is also daily mail, 
passenger and express connection with 
Charleston, 8. C., the largest seaport 
town on the South Atlantic Coast, be- 
tween which and New York City, pas- 
senger steamships run regularly. Cam- 
den can also be reached from the North 
in about the same time by the Atlantic 
Coast Line from Washington to Co- 
lumbia, S. C., and thence by the South 
Carolina road direct to Camden. 

One can be easily amused here with 
the duck and partridge shooting, deer 
and fox hunting, dancing, tennis play- 
ing, walks, horse-back and buggy rides, 
etc., etc. 

In closing I cannot refrain from 





ing to those harassed by cough. 
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Camden are noted, wherever known, for 
their hospitality and refinement. 








CASE OF DEATH FROM ELEC- 
TRICITY. 
BY DR. N. G. KEIRLE. 

Read before the Clinical Society of Maryland. 
A FREAK of lightning will sometimes 

cause bones to be broken, viscera to 
be torn, etc. Again, only scratches are 
seen to show its trace. A man was 
killed by lightning, his hat was found 
to have a rent in it, and a little point of 
blood was seen on his head. Over the 
heart a parchment-like patch was ob- 
served. In turning the body over, the 
skin peeled off as if it had no attach 
ment. His pantaloons were in shreds 
below the left knee, but the skin beneath 
them did not peel off. Why did the 
lightning tear his clothes, etc. ? 

The case in which the post-mortem 
was made was a lineman in the employ 
of the Electric Light Company of this 
eity. The wire on which he was work- 
ing was not insulated, and it was given 
in testimony at the inquest that work- 
men frequently take hold of the wire 
with no effect except a slight “ shunt.” 
It seems that he had cut the wire and 
then took hold of the two ends. This 
eonnected the current and instant death 
was the result. When the man was seen 
he was very stiff. A wound was ob- 
served between the thumb and index 
finger of the right hand. There was 
no loss of substance found radiating 
from this wound; there was a brown 
eschar. 

A careful post-mortem was made. 
The appearance which was especially 
noticeable was the absence of blood in 
the heart. The right side was flabby, 
the left was contracted. Blood flowed 
freely on removing the calvarium, 
which might account for its absence in 
the heart. 

If all of the heart’s cavities had been 
contracted we could understand how 
we could have an empty heart. The 
lungs were congested, and the blood in 
them was fluid. 
¥eAnother corpse was charred com- 
pletely. He was found lying upon his 
face with his legs flexed. The articu- 
lation of the astragalus was laid bare. 
The heart escaped injury.’ All over the 


body were seen patches ofhard pinched- 
like areas with little clefts between 
them. Some thought his position was 
due to crawling along the floor, others 
suggested that it might be due to stimu- 
lus to the muscles caused by the fire. 

The post-mortem showed that the 
parietal bones and bones in general 
were reduced to a calcined condition. 
The dura mater was untouched; the 
brain appeared somewhat rough as if 
rubbed with something. The frontal 
sinus was open, as was also the antrum. 
The eye-lids were charred, and when 
lifted a yellowish substance was ob- 
served. The ball was punctured, the 
aqueous humor came out and both 
lenses were found to be white. The 
lungs were congested, larynx and 
trachea red and fluid, stained with soot 
and smoke. The cause of death was 
suffocation. 


<2 


TRANSLATIONS. 








VENEREAL DISEASES. 


Dr. ARTHUR PLuMeERT, of Prague 
(Vierteljahreschrift F. Dermatol. U. 
Syph., Heft 5, 1888), employs with the 
most eminent success the following for- 
mule in the therapeutics of all forms 
and varieties of venereal disease : 


1. Hydrarg. salicyl., 
Potass. carb., @a.... .1.00-3.00 
Aque dest........066 1000.00 
M. S.—Urethral injection. 


2. Hydrarg. salicyl., 


Potass. carb., @%......... 1.00 
Aquee dest.........0. 100.00 
M. S.—Lotion. 


3. Hydrarg. salicyl...?....1.00 


Vaselini..............--30.00 
M. S,—Ointment. 
4, Hydrarg. salicyl........ 1.00 
Magnes. carb. ......... 20.00 
M.S.—Dusting powder. 
5. Hydrarg. salicyl., 
Potass. carb. 4%........ 0.10 
Aque dest.........000 10.00 


M. S.—For subcutaneous injection, one c. c. 
daily, deeply into the tissues. 


6. Hydrarg. salicyl........ 2.50 
Pulvy. rad. acori, 
Ext. rad. acori, %4......q. 8. 





M. et ft. pil. no. 100. 
S.—2, 3, 4 and even 6 pills per day. 
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INTRAMUSCULAR INJECTIONS OF MERCURY. 


In the same number of the above 
named journal, Drs. J. Jadassohn and 
E. Zeising assistants at Prof. Neisser’s 
Skin and Venereal Clinic of the Uni- 
versity at Breslau, discuss the treat- 
ment of syphilis by means of intramus- 
cular injections of mercuric salicylate, 
and the thymolo-mercuric acetate, ni- 
trate and sulphate, particularly the ace- 
tate. Here we have a combination of 
the mercury with organic substances— 
salicylic acid on the one hand, and thy- 
mol on the other—and the question is, 
do these combinations pass into the 
blood and lymph currents the more 
readily, and do these organic substances, 
being by themselves germicidal, act 
synergistically with the quicksilver ? 

The three salts, thymol-hg-acetate, 
thymol-hg-nitrate, and thymol-hg-sul- 
phate, were injected into the gluteal 
muscles of a large number of syphilit- 
ics, in all degrees, stages and varieties 
of the disease. The dose was gram. 
0.10-0.15 suspended in gram. 1.00 of par- 
affine oil—about 2-3 grains of the salt 
to 15 minims of paraffinum liquidum 
—every 3-5 days, and from 22-34 days, 
therefore 5-8 injections were required 
foracure. Onanaverage, two inject- 
ions more must be made than with cal- 
omel; but this disadvantage is more than 
compensated by the very much smaller 
local reaction and irritation, thus 
making it possible, if time for 6-8 in- 
jections is lacking, to diminish the 
number of these by increasing the dose. 
After the first few injections have once 
been well borne, two injections, of 0.10 
into each gluteus, or one of 0.15, can be 
applied, and then a longer pause be 
made. ‘ 

The clinical experiences are briefly 
summed up as follows: 

1. “Intramuscular injections of 10 
per cent. suspensions of these salts so 
seldom cause pain, stomatitis or—and, 
if at all, very insignificant—infiltrates, 
as to make them far preferable to any 
other quicksilver preparation. ” 

2. “ These injections bring about the 
disappearance of syphilitic phenomena 
in arapid and energetic manner; but 
they never quite reach the effect of the 
10 per cent. calomel oil, yet surpass 


8. “ 6-8 injections of this liquid are 
sufficient for a cure. These injections 
can be given two at a time, or at shorter. 
intervals, without, with proper precau- 
tions, experiencing disagreeable effects. 
Microscopic examination proves that 
mercury is eliminated for some time 
after the cure is completed.” 


A NEW REMEDY FOR SEA-SICKNESS. 


Paut Love, in the Revue Scientifique,. 
gives an amusing account of his expe- 
rience while crossing the sea to Oran, 
in company with a number of physi- 
cians, Each had his remedy for sea- 
sickness, but when the critical moment 
arrived all proved useless. 

On the return trip M. Loye tried the 
effect of posture, and found: that he 
could obtain relief by lying in his bunk 
upon his belly, firmly wedged in with 
various articles. Afterwards he urged 
many travellers to provide. themselves 
with abdominal belts, believing that 
the mobility of the intestines has much 
to do with sea-sickness. 


PATHOLOGY AND TREATMENT OF TETANUS. 


GueELPa,in the Bul. Gen. de Thér., 
details a number of experiments on the 
above subject made at the laboratory 
of the Cochin hospital. Inoculations 
were made upon rabbits and guinea- 
pigs,and the following conclusions were 
reached : 

1. Tetanus is an infectious malady. 

2. Although the horse may be the 
most likely animal to contract this 
disease, it is certain that, contrary to 
the opinion of Verneuil, tetanus is not 
of equine origin. If we wish to give 
the correct origin of tetanus it would 
be more just to say that itis of telluric, 
or, better, of bacterial origin. 

3. The tetanic symptoms are not the 
direct effect of the microbes, but rather 
the consequence of the toxic matter 
secreted by them. 

4. At least during the first manifesta- 
tion of tetanus the bacillic pollution is 
limited to the seat of the wound. 

5. In the treatment one ought to 
aim at three principal points: a. The 
destruction of the bacillus; 6. The 
elimination from the organism the 
products of the microbe; c. The sedar 
tion of the nervous system. We would. 





in this respect the ‘ gray oil’ by far.” 
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some deep incisions at the seat of the 
wound, and using lavage and dressing 
with a strong solution of corrosive sub- 
limate (5 parts in 1000), or better still, 
with a strong solution of nitric or sul- 
phuric acid. 

By exciting the excretory functions 
we can favor the elimination of the 
soluble poisons secreted by the micro- 
organism, by means of strong purgation, 
or by abundant diuretic and diaphor- 
etic drinks, or by injections of muriate 
of pilocarpine, which, in addition to the 
diaphoresis, exercises a direct influence 
upon the bacillus of Necolayer. Finally, 
the nervous system is calmed by ad- 
ministering large doses of chloral, to 
secure the greatest possible repose. 


EXTERNAL USE OF HYDRATE OF CHLORAL 
IN NIGHT SWEATS. 

Dr. Nicolai has obtained some good 
results in the night sweats of phthisis, 
by employing 2 drachms of chloral in 
two glasses of equal parts of vin ordi- 
naire and water. Every night the pa- 
tient is sponged with this solution. If 
this does not suffice,a garment is sat- 
urated with this solution and then dried, 
in which the patient sleeps. The effect 
of this treatment is excellent upon 
children whose night sweats are not 
caused by phthisis. Usually three or 
four frictions suffice to cure night 
sweats which have continued for many 
weeks. —Bul. Gen. de Thér. 


PUERPERAL ECLAMPSIA. 


A work upon the treatment of puer- 
peral eclampsia by AUVARD, contains 
the following tabulated result of vari- 
ous methods of treatment: 


I. Mortality of Mothers. 


¢ PUTPAAVESS «:00\0 s:05:0:0:60/0 43 per cent. 
P OEOEDS ..<:3-5<0caceieeece aS 
> WIECH: ....<.c00:00005 35.“ 


. Chloroform and chloral.34 “ 
. Version and delivery...38  ‘“ 
. Preventive milk diet....28  “ 


II. Mortality of Infants. 


aE a 


. Chloroform and chloral.27 “ 
. Preventive milk diet....21 “ 

These statistics show the superiority 
of the preventive milk diet over other 
methods. — 

—Bul. d’ Académie de Médecine. 


1. Version and delivery...57 per cent. 
2. Bleeding.............. 58 

B. BONGO DG L.i5\0:0/0 01.0: <esse%s 40 “ 

4, Purgatives............. 37.—CiCS 

5. 

6 





POPLITEAL ANEURISM. 

Cavucuols, after detailing a case of 
bilateral popliteal aneurism, terminat- 
ing in a cure after amputation on 
one side, comes to the following con- 
clusions : 

1. It is possible for a popliteal aneur. 
ism to exist on each side in the same 
subject without any lesion of the vas- 
cular and cardiac system, and the two 
aneurisms can be cured by a surgical 
operation. . 

2. Other methods, such as flexion, 
divers compressions often difficult of 
application, are useless in most cases; 
nevertheless, it should be always the 
rule to commence the treatment by a 
trial of these methods, unless formally 
contra-indicated. A popliteal aneurism 
relatively small, well circumscribed, but 
little resisting, without symptoms of 
inflammation nor adjoining trouble, 
which fails to yield to the above meas- 
ures, may be treated by ligating the 
artery by the method of Anel, as in the 
right knee of the patient mentioned. 

The extirpation of the sac should be 
the chosen method for an aneurism 
large, ill-defined, accompanied by dis- 
orders of nutrition, loss of mobility of 
thelimb,and the commencement of joint 
trouble, etc., as in the left knee of the 
same patient. 

BLISTERING IN INFANCY. 

In the ‘“ Revue des Maladies d’En- 
fants’? Dr. Saint Phillipe publishes a 
memoire upon this subject with the fol- 
lowing conclusions: The blister is a 
precious weapon in infantile treatment, 
but requires to be used with judgment. 
Internal accidents can be overlooked 
because an infant cannot complain, 
but external mishaps are the most com- 
mon, because children are more dis- 
posed to them, especially in hospitals. 
Among the topical applications which 
are the most eflicacious, subnitrate of 
bismuth is recommended as being the 
most rapid, most inoffensive and surest. 

—Revue de Thér. 
MEDICAL ANTISEPSIS. 

From a lecture given at the Hospital 
St. André by Dr. Artigalas, so compe- 
tent on all micro-biological questions, 
the following conclusions are noted : 

1. The body normally manufactures 
ptomaines. They can accumulate and 
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produce some accident when the oxy- 
gen which should destroy them is defi- 
cient, or the channels of elimination 
are obstructed. From this the two great 
physiological principles of antisepsis 
are evolved: (a) to maintain normal 
oxygenation ; (b) to keep the secretions 
normal or to restore their equilibrium. 

9. According to the constitution of 
the microbian illness, it is either local 
or general. The morbific element 
thrives in certain regions, and causes 
there the formation of toxic products. 

Therefore: (a) the necessity to find 
a diffusible antiseptic, as is sulphate of 
quinine in intermittent fever; (b) to 
change the surroundings where the mi- 
crobes flourish, as in the intestinal anti- 
sepsis of typhoid fever; (c) to make, 
as far as possible, secondary channels 
for elimination of the microbes and 
ptomaines, as in nephritis of scarlatina 
and of cholera.—Revue de Thér. 
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HOSPITAL NOTES. 


PENNSYLVANIA HOSPITAL. | 
REMOVAL OF PAROTID GLAND. 





Morton, a few days ago, performed 
the above operation for removal of a 
tumor involving the entire parotid 
gland. The patient was a man aged 32 
years, and the tumor had started five 
years previously as a small nodule. An 
incision elliptical in form and about five 
inches in length was made over the 
tumor. After a prolonged dissection 
the tumor was removed, and a drainage- 
tube being inserted, the edges of the 
incision were brought together. Mor- 
ton explained how necessary it was to 
avoid injury of the facial nerve, which 
might result in motor paralysis of that 
side of the face; or of the facial artery, 
for which it might be necessary to tie 
the common carotid. Another danger 
to be avoided was the production of a 
salivary fistula, which was an exceed- 
ingly difficult one to close. The growth 
was found to be a cystic tumor. 


MITRAL DISEASE COMPLICATED WITH 
ACUTE NEPHRITIS. 


Hurcuinson presented at his clinic a 
Russian female, aged 27 years, who had 


viously. As the patient was unable to 
speak English, only a meagre history 
of her case could be obtained. Exami- 
nation showed the existence of consid- 
erable dyspnea. The lungs were nor- 
mal. A well-marked, systolic mitral 
murmur was present, loudest at apex, 
but continued into the axilla and to the 
left side of the spinal column. There 
was considerable cedema in both legs, 
and evidence of dropsy of the perito- 
neal cavity. The urine was diminished 
in quantity, of low specific gravity, 
alkaline in reaction, and contained a 
large quantity of albumen and granular 
casts. Hutchinson was of opinion that 
the primary disease was that of the 
mitral orifice, the nephritis being prob- 
ably the result of an acute inflamma- 
tion. How much the symptoms were 
to be attributed to the heart, and how 
much to the kidneys, he was unable to 
say, owing to the impossibility of 
obtaining any previous history. With 
regard to treatment, he said the first 
indication was to establish the normal 
quantity of urine passed in twenty-four 
hours, and with that object there was 
no better diuretic than pure water; but 
its action was much increased if it con- 
tained some medicinal diuretic, such as 
infusion of broom or of juniper, with 
cream of tartar to act as a cathartic, 
and thus carry off the cdema of the 
extremities and the dropsy of the peri- 
toneum. This also was accomplished 
by elaterium or pulv. jalapz co. Large 
quantities of fluid were also removed 
by the diaphoretic action of pilocarpine 
given hypodermically ; while in patients 
in whom there was much renal conges- 
tion, as evidenced by the existence of 
blood in the urine, nothing acted so 
well as cupping over the loins. The 
case before the clinic, Hutchinson 
thought, was a suitable one for infusion 
of juniper berries with cream of tartar. 
He also prescribed ten minim doses of 
tincture of digitalis to relieve the heart 
symptoms. 





GELSEMIUM. 


ScHREIBER recommends gelsemium 
for many painful nervous affections; 
the tincture from the green root being 
the most reliable preparation. 





been admitted to hospital a week pre- 
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PHILADELPHIA. JANUARY 15, 1889. 


EDITORIAL. 


THE MEDICAL YEAR, 1888. 


"THE year which has just terminated 

was characterized by many con- 
tributions of value to medical litera- 
ture; though no great epoch-making 
discovery was announced, yet workers 
in every department in medicine were 
busily engaged in laying broad and 
deep foundations for further advance. 
To adopt the happy simile of Oliver 
Wendell Holmes, we have been laying 
our base line, which will enable us to 
further triangulate and explore the un- 
known territory before us. There has 
been no lack of new remedies, which 
for a time claim attention and are then 
supplanted by some other novelty. 
They agree very remarkably in one ele- 
ment: it is the high price at which | 
they are held when first brought for- 
ward, as compared with their ordinary 
market value when they have ceased to 
attract much attention, and are gov- 
erned solely by the ordinary commer- 
cial standards. 

In fact, the endless multiplication of 
remedies, though showing enterprise 
and a commendable activity on the part 
of the purveyors, is not without its dis- 
advantages to the profession. The 
practitioners of medicine are constantly 
solicited to use novelties in medicine 
which they are only acquainted with 
through the recommendation of some 
one else, and in their favor to abandon 
remedies that they have been made fa- 
miliar with by years of experience. 
Such a change might be construed as 
an evidence of dissatisfaction with the 
old and tried methods of treatment ; it 
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‘appears to be justified by the facts of 





is true that in some instances this view 


the case; but these are exceptional, 
The results in pneumonia, typhoid fe. 
vers or chronic disorders such as phthi- 
sis or diabetes, when treated by the 
latest therapeutic novelties, are not in 
strong contrast with those of a decade 
ago; they show some improvement, it 
is true; but this is in part, and proba- 
bly in great part, attributable to im. 
provement in the hygiene of the sick 
room and more intelligent nursing, 

Among the new remedies, agents to 
reduce fever are prominent. Since the 
cold-bath treatment of typhoid was 
found wanting in the important element 
of safety to the patient, more attention 
has been directed to antithermic drugs. 
Although a proprietary preparation, 
antipyrine has been largely used, and 
in a great variety of disorders; it is 
now manufactured in France and sold 
under its proper chemical name, or 
“ analgesine” for short, as a trade title. 
It has proved to be of great value in 
the treatment of painful affections, 
where it can often substitute opium; in 
spasmodic disorders, such as whooping 
cough, it affords relief, and has been 
used hypodermically in sunstroke with 
good effect. Antifebrine, or acetanilide, 
is sometimes used as a substitute for 
antipyrine; but is less soluble and less. 
acceptable to delicate stomachs. Phen- 
acetine is the latest one of this class to 
be introduced, and appears to be one of 
the best; it has the same range of ap- 
plication as antipyrine, and is without 
unpleasant. after-effects. We also note 
the appearance of a new hypnotic, sul- 
phonal, which has been largely used 
during the last twelve months as a sub- 
stitute for other narcotics. It is free 
from taste and odor, and is said to pro- 
duce a quiet sleep without secondary 
ill-effects. 

Despite the praises of hydrofluoric 


acid, of phosphate of copper, of men-. © 
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thol, sodium chloride, and the rest, 
pulmonary phthisis continues to claim 
its victims very much as it used to. 
‘The Bergeon method has fallen into de- 
served disrepute as a routine treatment, 
although in selected patients real bene- 
fit followed its employment. What 
share hope and expectant attention had 
in determining that improvement is of 
course unknown, as it is in all our 
therapeutic deductions. 

In pathology there is arising a more 
intimate knowledge of the fever process, 
‘and an increasing tendency to reject 
the mere testimony of the thermometer 
as indicating the only, or the most im- 
portant, part of this complex process. 
In the etiology of nervous disorders, 
especially epilepsy, there is a better re- 
cognition of the reflex factor of imita- 
tion than ever before. 

It must be confessed that practical 
surgery is winning laurels by invading 
fields that were supposed to properly 
belong to internal medicine. The suc- 
-cessful removal of brain tumors, has 
been followed by the extirpation of 
growths from the vertebral canal, early 
‘in the year. 

Victor Horsley successfully removed 


‘such a growth (myxoma) from the sur- 


face of the cord in the dorsal region, 
with complete relief to the paraplegia 
which was solely caused by compression 
of the spinal cord.* Macewenf in his 
address before the British Medical 
Association, reported six cases in 
which the posterior arches of the 
vertebrae were removed, five patients 
having angular curvature and anchylos- 
is, three of whom recovered and were 
able to walk, having previously been 
hopelessly paraplegic. These brilliant 
successes have the effect ofgreatly stimu- 


*See London Letter, Phila. Med. Times, Vol. 
xviii, p. 341. 


tSee Glasgow Letter, Phila. Med. Times, 
Vol. xviii, p. 725. 








lating operative surgery, so that there 
is some danger that it may be over- 
done. Tait has finished his second 
series of a thousand cases of laparoto- 
my, with a death rate of 5.3 (his first 
thousand being 9.2). Since the profes- 
sion has learned the simplicity and 
comparative safety of the operation of 
“'spaying,” there are thousands of 
operators springing up who are learning 
to emulate Tait, and the result is that 
the race is rapidly assuming a position 
where it can be classified as male, 
female and neuter. This indiscrimin- 
ate operating has not been without 
protest. Dr. T. A. Emmett states that 
he is satisfied that two-thirds of the 
cases Operated upon to-day would not 
be operated upon five years from now. 
Dr. Goodell has also sounded a note of 
warning; and there are signs of a 
healthy reaction in favor of milder 
measures in cases of salpingitis or 
ovarian displacement, than the radical 
one of amputation. 

Space fails or we would refer to the 
great activity in medical societies dur- 
ing the past year; the list of important 
congresses and association meetings is 
a long one, and would be more in place 
in the index to which we must refer 
our readers for a complete summary of 
medical events during the year. With 
regard to epidemics it is something of 
a surprise (if correctly reported), to find 
Prof. Von Pettenkofer at the Sixth In- 
ternational Congress of Hygiene and 
Demography denouncing quarantine, 
declaring it to be destitute of value, and 
its benefits illusory ; when the Academy 
of Medicine, of New York, and the 
College of Physicians, of Philadelphia, 
have deemed the quarantine at New 
York to be of such importance to the 
country at large as to send committees 
to examine into the manner in which it 
is conducted, and to suggest measures 
which would make it more useful. Im- 
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perfect as that quarantine was, it kept 
out cholera, and under the able superin- 
tendence of Dr. J. B. Hamilton the 
yellow-fever in the South was kept 
within bounds, by the adoption of 
measures, which, if carried out in the 
same spirit, will effectually relieve the 
South of any fear of being again pros- 
trated by the scourge. We note that 
Dr. Reeves of Chattanooga, whose repu- 
tation as a medical microscopist is well- 
known, believes that he has discovered 
the materies morbi of yellow fever; we 
await the report of his investigation 
with interest ; we hope that he will have 
less difficulty in convincing Dr. Stern- 
berg of the reality of his microbe, than 
did Dr. Domingos Freire. 

Death, which claims all seasons for 
his own, has not been idle. He has 
taken from us, among many others, 
Wesley M. Carpenter and Cornelius 
R. Agnew, of New York; J. M. Fother- 
gill, of London, for many years the cor- 
respondent to this journal, the death of 
whom comes to us almost as a persona! 
bereavement. In November the Vienna 
Faculty suffered a heavy loss in the 
death of Professor Von Bamberger, 
one of the most distinguished clinicians 
of modern times, who perished from an 
affection of the chest. Well may we 
ask Quis custodiet ipsas custodes ? 


——————_+~<feop—— 


THE AMERICAN ACADEMY OF 
MEDICINE. 


N a recent number of the Journal of 
the American Medical Association 
there appeared a criticism of the Acad- 
emy which demands some notice. The 
first requisite in a critic appears to be 
that he should be entirely free from 
such restrictions as might be imposed 
upon him by a more or less intimate 
acquaintance with his subject. In this 
respect the writer for our contemporary 
is evidently well qualified for critical 
work. 





He finds fault with the Academy for 
not having exerted a telling influence 
in favor of improving the system of 
teaching in the medical schools. Had 
he taken the trouble to read the con. 
stitution of the Academy, he would 
have found its objects, as there stated, 
to be three: 

1. To bring those who are alumni of 
classical, scientific and medical schools 
into closer relations with each other. 

2. To encourage young men to pur. 
sue regular courses of study in classical 
and scientific institutions before enter. 
ing upon the study of medicine. 

3. To extend the bounds of medical 
science; to elevate the profession; to 
relieve human suffering, and to prevent 
disease. 

Nothing is said here about elevating 
the standard of medical colleges, which 
can only incidentally be brought in as 
a part of the duties imposed upon it- 
self by the Academy. Its special and 
particular function is that of improving 
the preliminary education of the stu- - 
dent. We know that this object has 
been persistently followed by members 
of the Academy with whom we are ac- 
quainted, and that they have used their 
influence to further the exaction of pre- 
liminary requirements by the colleges, 
and have sent would-be medical stu- 
dents back to preparatory schools when 
they have shown themselves deficient 
in that education which is fitting and 
needful. We do not wish to be under- 
stood as intimating that others have 
not done as much, or that the sole 
credit of agitating this much-needed 
reform is claimed by the Academy. 
But its members have done their full 
share. . 

Inthe same communication the writer 
says that the Academy wandered from 
its path by listening to papers on the 
“treatment of uterine affections by 
other than surgical means.” As the 
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writer could not possibly have heard or 
read the paper referred to (which was 
not read, and has not been as yet pub- 
lished), he could hardly form much of 
an opinion upon its appositeness to the 
Academy. This paper called attention 
to the tendency of specialists to neglect 
all except their own favorite methods. 
Instances were given where laparoto- 
mists had recommended their own op- 
eration for cases in which the simpler 
and less dangerous methods which are 
at the command of every physician 
proved amply sufficient to effect a cure. 
How are we to combat this growing 
tendency? As the specialism grows 
more strict, until men devote their lives 
to single operations, the necessity of a 
class of advisers who occupy a neu- 
tral but higher plane becomes evident. 
Tait believes in nothing but laparotomy ; 
Apostoli practises only electrolysis. 
Who is to say then, in any given case, 
to which of these men the patient must 
apply? The question cannot be left to 
either of them, because they are inter- 
ested parties, and each knows only his 
own method. Obviously, the family 
physician is the only one who is com- 
petent to decide the matter. But zs he 
competent? If not, he must become; 
so. Otherwise the profession loses its 
cohesiveness, and its various members 
assume the relation of South Street 
merchants, each with goods to sell and 
seeking by every means to attract cus- 
tomers to his shop. 

To so elevate the standard of the 
family physician that he may intelli- 
gently decide whether to call the greatest 
of surgeons or the first electrician of 
the day to his assistance is the object 
before us, and the first step in pursu- 
ance of this object is that advocated 
by the Academy. Let the edifice of 
medical study be built on the broad 
and deep foundation of a thorough 


We leave it to our readers to decide 
whether this paper was or was not in 
harmony with the objects of the Acad- 
emy of Medicine. 


ANNOTATIONS. 


JABORANDI IN BRIGHT’S DISEASE. 


MarsuHatt, in The Lancet, describes a 
case of Bright’s disease in which very 
remarkable improvement followed the 
use of pilocarpine. When the treat- 
ment was instituted the dropsy was 
extreme, and the serum assumed the 
appearance of blanc mange on boiling. 
The hydrochlorate of pilocarpine was 
given hypodermically in daily doses of 
4 grain, gradually diminishing to } gr. 
on alternate days. At the end of a 
week he could sit up; in another week 
his upper parts were freed from dropsy ; 
in a fortnight more there was but little 
cedema left, and at the time of writing 
he was able to go out of doors and en- 
joy life with comfort. There is still 
one-twelfth of albumen in the urine and 
the legs pit slightly. But the lad looks 
well, eats well, can walk up hill without 
difficulty, and considers himself well. 
It would be interesting to know the 
subsequent history of this case, and 











andi is really to prolong life. In dropsy 
from valvular heart disease, the results 
from any and all measures to remove 
the effused serum are only a little tem- 
porary relief at the expense of strength, 
and life is prolonged by the sedulous 
use of the tonic regimen, with careful 
feeding and the dry diet, much more 
than by the use of evacuants. 

The question is different in dropsy 
from kidney disease. We do not know 
why it exists; except when obviously 
due to hydremia. We see dropsy su- 
pervening suddenly, when the blood 
and the urine have not apparently 
changed from their condition for 
months previously. The abstraction of 
serum in these cases may relieve the 
kidneys of part of their work and be 
productive of much good, without the 
drawbacks which exist in cardiac drop- 
sies. 

The singular reports of apparent re- 
covery after tapping in hepatic dropsy 





classical and scientific education. 


are also encouraging. In both these 


whether the ultimate effect of the jabor- ~ 
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cases we see signs of a therapeutic re- 
bellion against the gloomy nihilism 
of the pathologists. Too great depen- 
dence on a pathology confessedly ob- 
scure, has led to a loss of faith in rem- 
edies which is quite as undeserved. 

In the case quoted above, the author 
objected to the administration of pilo- 
carpine by the mouth, on account of 
the nausea excited. The depression 
sometimes caused by this active drug 
is another drawback to its use. Both 
these objections may be obviated by 
‘the use of some such combination as 
‘the following, which is now being tried 
in a similar case: 

R Ext. jaborandi fl.,....... 3 ss. 
Tinct. calumbe 

M.8.—To be taken every 4 to 8 hours in a 
‘little water. 

RECURRENT TRANSIENT BLINDNESS. 


Doyne (Brit. Med. Journal) states 
‘that a patient who had been sent home 
from India on account of malarial fever 
was suddenly seized with blindness, 
which left him in five minutes. <A sec- 
ond attack did not quite pass off in 
three weeks. Two days after this at- 
tack, the upper half of the field of vis- 
ion was restored. There was a dense 
‘white fog in the upper half of the fun- 
* dus, veiling the choroid; but the reti- 
nal vessels stood out brilliantly, none 
being plugged. The cause is obscure. 
Those which were suggested are : lesion 
of the visual area in the brain, arterial 
spasin, and quinine, which causes a long 
continued narrowness of the retinal 
-arteries. Embolism was mentioned; 
but it was thought that its effects could 
not disappear so quickly. And yet the 
history of these attacks bears a marked 
analogy to the seizures which occur 
when embolism of the cortical vessels 
of the brain takes place: the symptoms 
disappearing when the collateral circu- 
lation is established. 


The Lancet states that the new Infir- 
mary at Birmingham has 1700 beds; 
that although lock (venereal) cases and 
bed-ridden cases, which seldom require 
medicine, are not to be treated there, 
there will be but one visiting physician 
and one surgeon, and two resident as- 
sistants. 

That such a staff is absolutely inca- 
pable of attending to so many patients 





is so patent that we must beg leave to 

doubt the accuracy of our respeoted 

contemporary’s information. 
GYNECEAN HOSPITAL. 

The first annual report of the Gyne 
cean Hospital shows that during the 
year there were performed in it 125 ab. 
dominal sections, 36 perineorrhaphies 
29 trachelorrhaphies and 6 operations 
for cancer of the breast. 

This is a true charity, no fees being 
received; no salaries are paid to off- 
cers, and contributions from patients 
go to the support of the institution, 
The receipts for the year were $2887.91; 
of which $600.50 came from patients 
for board. Of the expenses, 11 per 
cent. went for rent, 29 per cent. for 
food, 8 per cent. for fuel, 17 per cent. 
for wages, 26 per cent. for furniture, 2 
per cent. for medicines and the remain- 
der for sundries. 

Fifty dollars constitutes a life con- 
tributor, five dollars an annual con- 
tributor, six thousand dollars endows 
a free bed; and thirty-five hundred dol- 
lars or three hundred and fifty annually 
endows a free bed during the life of the 
donor. 

Alexander Biddle is the President; 
Dr. Thomas Wistar, Secretary ; Joseph 
Price and C. B. Penrose the attending 
surgeons. 


LETTER FROM PARIS. 


R. AUVARD, editor of the Ar- 
chives de Tocologie and accouch- 
eur to the Paris hospitals, has just 
brought out three large volumes con- 
taining his Travaux d’Obstétrique. 
Each of the works of this eminent ob- 
stetrician contains over 500 pages, 
which makes it impossible for us to 
give a resume even of one volume in 
a letter. Much of his work is strik- 
ingly original ; but it seems to be prac- 
tical in nature. We take the last arti- 
cle, which is entitled Du Diagnostic de 
lV’ Epoque de l’ Accouchement. 
Certainly, if there is a difficult ques- 
tion, it is that, as the author says, 
“nine out of ten pregnant women who 
come to consult you wish to know 
when the labor will take place ; ” and pa- 
tients have been known to change their 
physician because he had not been def- 
nite enough about this point. There 
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are two points to determine: Ist. When 
did the pregnancy commence ?—that is 
to say, the conception, or the meeting 
of the spermatozoid and the ovule; 
9d. What will be the duration of the 
pregnancy, or the time between con- 
ception and labor? 

For the first, we do not know exactly 
when conception takes place; for in 
the most favorable cases, those where 
there has been but one coitus, there 
even it may be that the conception did 
not take place at once; as the studies 
of Schréder have shown that sperm 
keeps its fecundating power for two 
weeks, and conception may take place 
at any time during that period. This 
upsets all exact calculations ; and this 
uncertainty in regard to the first point 
renders all the more difficult the answer 
to the second one; for, as we cannot 
tell when a thing starts, it is certainly 
difficult to tell when it will end, and 
until we are better informed as to the 
exact moment of conception, the dura- 
tion of pregnancy will be a difficult 
question. 

Auvard, however, admits the following 
as the best approximative law: “ The 
duration of normal pregnancy is nine 
solar months, or about 275 days; the 
mean is between 270 and 280 days— 
nine months less five days, or nine 
months and five days.” 

And here he says that it is not at all 
scientific to discuss prolonged preg- 
nancy, as some authors do; because we 
do not know exactly the duration of 
normal pregnancy, and therefore cannot 
pretend to talk of prolonged cases. 
These are probable, but no one can be 
sure of them. French law fixes the 
legal duration of pregnancy as follows: 
Article 315 of the civil code says, “ The 
legitimacy of a child born after 300 
days after a dissolution of marriage 
can be contested”—that is to say, 300 
days after the death, divorce, or in fact 
cessation of sexual intercourse from 
any cause, is the utmost limit allowed 
by law to French ladies; which surely 
ought to suffice them. This law cannot 
be applied, however, to certain cases, 
such as extra-uterine pregnancy, ob- 
stacles at the os (such as cancer), and 
dead foetus or missed labor. 

Auvard then studies at length the 


‘signs to guide us. First the menstrua- 





tion, single coitus and the appearance 
of sympathetic signs; and then the 
signs of the middle period—that is, the 
movements of the foetus; and, last, 
falling of the uterus. 

Next we have the signs found by di- 
rect examination, such as the volume 
of the uterus and the fetus, -engage- 
ment of some fvtal point or modifica- 
tion of the os uteri. But none of these 
allow us to make a sure diagnosis of 
the commencement of pregnancy; and 


‘it is only by passing over the point and 


turning it,that Auvard, by a long series 
of statistics of 250 purely physiologi- 
cal cases, reaches his conclusions, which 
do not differ much from what we have 
been taught. But, as they express the 
latest of such researches, we give them. 
One important result is that we cannot 
always be certain according to the state 
of the menses. Cessation of the menses 
is a good probable sign, but their con- 
tinuance is not. A number of cases of 
persistence of menses and yet preg- 
nancy is given. One of them is the 
celebrated case of the woman con- 
demned to death, who stated that she 
was in the family way; but the physi- 
cian in charge would not admit it, as 
she still had her courses. Yet at the 
autopsy a child was found in the uterus. 
So that it does not do to be satisfied 
with this sign. 

Auvard, however, gives the following 
rule: ‘Take the last day of the last 
menstruation; count nine months for- 
wards (or three backwards will give 
the same result), and then add ten 
days.” As to single coitus, the results 
give the same time, from 28 cases of 
Dr. Auvard. As to the movements of 
the child, they usually took place in 
the fifth month, and some few in the 
fourth; but of the 250 women, only 18 
could give the exact time. When, how- 
ever, it is known, the labor will take 
place four and a half months later; but 
the sign is far from being of real value. 
As to falling of the womb, it also is 
rather uncertain; but, when stated, it 
was followed by labor in fifteen days 
afterwards. 

INTRA-UTERINE INJECTIONS 
are certainly one of the best of modern 
therapeutic measures, so that anything 
relating to them has a certain interest. 
We saw a number of such injections 
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made in Dr. Rendu’s service at Necker 
Hospital, and patients who would have 
surely been lost under old methods 
were saved. There is no doubt that, 
owing to the adoption of such injec- 
tions, the mortality following child-bed 
is now very low. Asepsia is far from 
being perfect in many things and places, 
and to help it out by an energetic anti- 
sepsia is the best thing we can do. It 
may be that a few cases are met where 
some slight trouble is occasioned by 
the antisepsia itself, but the larger 
number profit by it. In cases of abor- 
tion with retained placenta, followed 
by septic endometritis, it has been pro- 
posed to scrape the inner surface of 
the uterus; then to écouvillonner, or 
mop out the cavity, and brush it with 
some caustic liquid. Certain facts and 
eases prove that the uterus supports 
very well this rough treatment. This 
method of wiping out, or écouvillonage 
of the uterus, has been strongly urged 
in Paris by Dr. Doleris. Many of our 
best accoucheurs, such as Charpe.tier, 
believe in it, and use the method. 
Others again think that certain cases 
only should be submitted to this form 
of treatment, but that most all may be 
treated by intra-uterine injection. 

To return to Dr. Rendu’s cases, three 
of them were women who had _ been 
brought into the hospital after abortion, 
and they were all in a very serious state 
from weakness and fever, with loss of 
blood. They were all treated with 
simple antiseptic hot injections, and 
did well. That curettage is useful there 
is no doubt; but it is a real operation, 
and the uterus must be brought down 
to the vulva; special instruments are 
needed also. To make a success of it, 
one must have good aids—doctors, as 
a rule; so that it is not given to every- 
one to make such important operations; 
while the intra-uterine injections can be 
made by every physician who is at all 
conversant with such slight operations. 

It is not necessary to have even special 
sounds with double currents. An ordi- 
nary urethral sound, made of gum, No. 
16 size (French), will do very well. 
This may be added to a small piece of 
rubber tubing, and it can be put on to 
any of the usual rectal injection appa- 
ratus, that may be found in every 
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into the vagina, and the position of the 
os uteri is well made out; and alon 
the groove made by the two fingers a 
fair operator can readily slide the sound, 
and pass it into the uterus. Thesound 
should be stiff enough to go in, but not 
to hurt the organ. Once or twice a 
day from two to three quarts of a solu. 
tion of corrosive sublimate, one part to 
two thousand of water, will completely 
clean out all infection and cure the case, 
without any mercurial danger. One 
precaution is needed, that is to see 
that the liquid does not remain in the 
vagina. Owing to the ampliation of 
that organ by the escape of the fotus, 
its walls lose their elasticity and form 
pockets, where quite a quantity of the 
solution may remain. To prevent this, 
press the posterior commissure of the 
labia majora well down, and let all the 
liquid pass out. A good way is to 
keep the two fingers holding the sound 
in place, until you are sure the injec- 
tion has come away. Done in this way 
these injections are not dangerous, and 
save many a poor patient, to whom the 
surgeon of the hospital can only say, 
“too late.” If the doctor in charge at 
first had only practised intra-uterine 
injection, all would have been saved. 
The powerful antiseptic properties of 

mercuric bi-iodide shown by Dr. Miquel 
has lately received a practical applica- 
tion by Dr. Rueff, who is using spray, 
by inhalation, in the treatment of pul- 
monary phthisis. They use the follow- 
ing formula: 

Mercuric iodide, 

Iodide of potassium 44 i gramme 

Aqua destillata...... 1000 grammes 

The addition of the alkaline iodide 

salt is to favor the solution of the 
mercurial one. The spray is produced 
by a steam apparatus and inhaled by 
the patients, and it is claimed that the 
sensation of heat felt by the patients 
in the lungs, and the further fact that 
analysis of the air of the rooms proves 
that the mercuric iodide is found in it, 
go to show that it must penetrate the 
lungs. Some twenty-seven patients were 
submitted to this treatment, and ten of 
them were very much improved. This 
amelioration consisted in a gain in 
weight and a diminution of the sputum. 





house. Two fingers are then introduced 





mended in diarrhea of phthisis. It is 





Lactic acid is again highly recom- 
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iven in a large dose up to four, six and 

eight grammes per day. Iodoform is 
also spoken of for the same use, in 
doses of 0.10 to 0.30 centigrammes per 
day, but this last is best given by 
hypodermic injection. The following 
is the formula used at present in the 
Paris hospitals : 


BR Vaseline oil.......... 100 grammes 
Todoform...........00. 1 gramme 

This dissolves readily, and is in- 
jected once a day, for a long period 
(two months usually), into the muscles 
of the shoulder, on the side where the 
lesion of the lungs exists. A full 
syringeful of the hypodermic syringe 
is used, and a rather large sized needle 
must be obtained, although good vase- 
line oil will pass easily. The results 
obtained by this treatment in phthisis 
are so new that they have not yet been 
published in Paris; but I hasten to 
speak of the method as it seems to be 
of great value. It was Professor Ver- 
neuil who -first noticed that iodoform 
had a good effect on tuberculosis. 

While speaking of hypodermic in- 
jections, a new one is that of camphor- 
ated oil (0.10 centigrammes of camphor 
per injection), in weakness of the heart- 
muscle and nervous accidents. 


ACTION OF THE NERVES ON THE SALIVARY 
SECRETION. 


M. Gley, the physiologist attached t> 
Professor Germain Sée’s service, has 
seen that under certain circumstances 
the excitation of the central end of the 
sciatic nerve, in place of increasing the 
secretion of saliva, has decreased it, and 
following this up he noticed that when 
the gland was actively secreting, as, 
for instance, when the chorda tympani 
was irritated, then the excitation of the 
sciatic would stop the secretion. But 
the excitation of both must be done 
quickly, for ifa little time is allowed 
to pass, the sciatic will no longer re- 
spond. Besides this, if pilocarpine is 
used to provoke the secretion of saliva, 
the excitation of the chorda tympani 
will not increase the effect. M. Gley 
thinks that this effect is something sim- 
ilar to what-M. Marey calls the phase 
of repose, as during systole the heart 
will no longer answer to irritation. M. 
Brown-Sequard also showed that when 
the iris was contracted new excitation 





would only bring about a relaxation. 
These facts seem to prove, that when 
an organ is in full action, increased 
nerve action or excitation will only 
bring about the contrary effect. M. 
Brown-Sequard himself, in reply to the 
above, said that it was something like 
the emotions which will stop the sali- 
vary secretion on certain occasions, and 
that a cause that determines a inhibi- 
tory phenomenon can, in other condi- 
tions, produce the inverse action. 

The public trials for new assistant 
professors at the Paris faculty of med- 
icine are now proceeding, and they 
are expected to bring out some good 
papers on medical subjects. The ques- 
tions are given to the candidates only 
three hours before they are required 
to speak an hour on the subject before 
a jury of professors and the public. 
In the meantime they are not allowed 
to have any books, but are simply 
placed in an empty room with pens 
and blank paper before them and a 
guard at the door. The vacant places 
for Paris are not more than three, 
but the candidates are over fifteen, 
and were over twenty; but some left 
on the first question being given out. 
The following are specimens of the 
questions: Describe death in scarla- 
tina. Give the pleuro-pulmonary acci- 
dents in Bright’s disease. Describe 
paralysis of the velum palati. What 
are the symptoms of laryngeal phthi- 
sis, etc. Tuomas Linn, M. D. 

Paris, December 28, 1888. 


46> 


MILWAUKEE LETTER. 


*] Be sixteenth annual meeting of the 

American Public Health Associa- 
tion, which was held in this city during 
the last four days, while not as largely 
attended as most of the previous meet- 
ings, was eminently successful from a 
scientific point of view. The large 
number of papers presented, and the 
attention with which they were received 
evidenced the continued interest in the 
various topics of preventive medicine 
by the maj rity ofthe members. Most 
of the papers were fairly representative 
of the present state of knowledge of the 
subjects. treated, while several were 
conspicuous for their scientific accu- 
racy and highly practical value. Among 
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these must be mentioned the report of 
the committee on “The Pollution of 
Water Supplies,” drawn up and read by 
Major Charles Smart, Surgeon U. S. 
Army ; the report on “‘ Garbage Crema- 
tion,” by Dr. 8. S. Kilvington, Presi- 
dent of the Board of Health of Minne- 
apolis, and the paper on “ Problems of 
Yellow Fever Epidemics,” by Dr. Je- 
rome Cochran, State Health Officer of 
Alabama. 
WATER POLLUTION. 


The paper of Dr. Smart summed up 
in clear, vigorous English our present 
knowledge of the extent to which 
sources of drinking water are polluted, 
the shortcomings of present chemical 
and biological tests to determine pota- 
bility, the fallacies current regarding 
the self-purification of polluted sup- 
plies, the danger of using water that 
has once been polluted by sewage or 
infective viruses, and finally methods 
of purification or prevention of pollu- 
tion. The paper elicited a lively dis- 
cussion, and was ordered to be printed 
in advance of the annual volume of 
transactions, in order that the authori- 
ties of States and cities who might de- 
sire to take advantage of its recom- 
mendations should have the informa- 
tion upon which to base correct action 
at hand. 


TYPHOID IN PITTSBURGH. 


As a supplement to the report Mr. 
Crosby Gray, of the Pittsburgh Board 
of Health, read a brief paper, giv- 
ing an account of an outbreak of 
typhoid fever in that city, which had 
been clearly traced to pollution of the 
public water supply of a portion of the 
city by surface drainage. Mr. Gray 
showed by a series of figures that the 
loss to the people of Pittsburgh by this 
unnecessary and avoidable epidemic 
was enough to furnish an abundant 
and uncontaminated supply of water 
drawn from a source one hundred miles 
distant. The use of the “ pocket-book 
argument,” which has been so effec- 
tively employed by Dr. Benjamin Lee, 
of the Pennsylvania State Board of 
Health in other cases, is probably the 
only one that will impress people sufii- 
ciently to make them take proper meas- 
ures for sanitary improvement. Mr. 





“The cash value of a human life to 
community has often been computed 
and it is a modest estimate of the aver. 
age value of the 260 lives lost on the 
south side over and above its just per. 
centage of the current death rate in 
Pittsburg, at $1,275 each, or $331,500 
together. To this should be added the 
burial expenses at $50, or $13,000 in 
all. But as for every death there are 
many ill who recover, it would be a 
juster estimate to capitalize the sick at 
ten times that of the death-rate. That 
would mean 2,600 people ill. The aver. 
age time these persons would be com- 
pelled to remain employed would be 
say thirty days. This would give us 
78,000 days’ work lost. From this de- 
duet 15 per cent. for those below the 
productive period of life, which would 
leave 66,300 days lost. Averaging the 
value of a day’s work at $1.25, the total 
loss in productivity would be $82,875. 
Add a quarter to this sum, on the basis 
of but 31 cents’ per day, for otherwise 
productive time, devoted to nursing, 
etc., that amounts to $20,718 more; to 
which should be added certainly not 
less than $2 per case for medicine, 7. e., 
$5,200 more. And finally there should 
not be forgotten the legitimate profit 
(of, say, one-third a day’s wages) on its 
putative product, to wit, all of $27,625 
more. These amounts tally $480,918 
per annum, which, literally fatal waste, 
might be stopped once for all by the 
establishment of an improved water 
service, drawing its supply from unpol- 
luted sources 100 miles off, by the 
timely and wise investment of this sum 
for two or three years.” 


GARBAGE CREMATION. 


The paper of Dr. Kelvington gave a 
brief historical summary of the subject 
of garbage cremation, and followed it 
by a careful description illustrated by 
the stereopticon, which was managed 
by Dr. McIntosh, of Chicago, of the 
most efficient forms of apparatus now 
in use. The most practical devices for 
this purpose seem to be the Mann fur- 
nace, used in Montreal and Chicago; 
the Ryder cremator, used in Pittsburg, 
and the Engle furnace, now in effective 
working order in Des Moines, Minneap- 





Gray’s figures are,as follows: 





Milwaukee has for some time burned 


olis, Milwaukee and on Coney Island. - 
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the garbage of the city in an apparatus 
designed by Dr. Marden; but has re- 
cently adopted the Engle plan. A cre- 
mator of this design is now in progress 
of construction here, and a preliminary 
test was made yesterday to show its 
working to members of the Associa- 
tion. From the somewhat incomplete 
condition of the apparatus, the results 
of the test were not sufficiently defi- 
nite. It is claimed, however, that not 
only garbage and dead animals, but 
also night soil can be cremated in this 
furnace, without giving rise to smoke, 
odor or nuisance of any kind. 

In the discussion on this paper, the 
health officer of Buffalo gave an ac- 
count of the system of garbage dispo- 
sal recently introduced in that city. 
The garbage is not destroyed, but con- 
verted into oil and fertilizer. It is 
claimed that the oil extracted from the 
garbage and the fertilizer obtained in 
small bulk are sufficiently valuable and 
saleable to reimburse the entire run- 
ning expenses of the plant. 


YELLOW FEVER PROBLEMS. 


Dr. Cochran’s paper was a clear, con- 
cise statement of facts, doubts, and 
common-sense inferences, and is well 
described in its title as “ Yellow Fever 
Problems.” Condensed into the small- 
est space possible, its statements are as 
follows : 

This disease is caused by a trans- 
portable and transmissible poison, quite 
as specific as prussic acid, for instance ; 
but it is not known whether the same 
be a living organism, similar to the 
cholera microbe, or, as seems more 
probable, the product of some quasi 
fermentative process like that caused 
by the yeast fungus, which, in feeding 
on sugar, decomposes it into alcohol, 
carbonic acid and water. These germs 
do not appear to be bacteria of gener- 
ically distinctive character or kind, the 
probabilities pointing rather to a path- 
ologically productive condition of the 
flora ordinarily resident in the aliment- 
ary canal. It is infectious, and, more- 
over, communicable, but whether from 
the patient’s respiration, secretions, or 
excrements is unknown, as is also its 
route of ingress into the human organ- 
ism, whether from the skin, by inspira- 
tion or alimentation. 


Though this point is also not yet 
quite certainly determined, it is more 
than probable that not personal contact, 
but the immediate environment, as is 
the case of typhus and cholera, pro- 
duces the infection. It is in the 
United States, however, always of 
exotic origin; and, as in the case of a 
shower of sparks on a shingle roof, it is 
but one, perhaps, that will set fire to the 
building. Yet one or two sporadic 
cases are very unlikely, if properly 
handled, to produce an epidemic, even 
under otherwise unfavorable conditions. 
For it may be laid down, as a general 
proposition, that, in order to get across 
the street, or over a wall, this infectious 
“ what-is-it”” must be lugged there, as it 
were, by hand or in a bundle. Thus 
jails, convents and secluded private 
domiciles are demonstrated to be their 
own best quarantines. 

From this it is made clear, as night 
doth follow day—so at least Polonius 
would say—that whatever else may be 
true, so much is undeniable—non-inter- 
course is the best prophylactic in lati- 
tudes and at seasons where and when 
the daily mean temperature is protract- 
edly 70 degrees or over. In other 
words, the golden rule is: “Don’t go 
near the fever if you don’t wish to catch 
it.” And its corollary, self-evidently 
quite as sound: “Don’t let the fever 
come near you, if you don’t wish it to 
catch you”—but only, be it remem- 
bered, in latitudes and at seasons where 
and when the daily mean temperature 
is. protractedly 70 degrees or over. 
From all of which it further follows 
that domiciliary quarantine, prompt 
and perfect, is the desideratum, followed 
in due course by thorough disinfection. 
On the other hand it is also certain 
that depopulation is infeasible and 
worse, because it involves stampedes 
and panic, and these in turn what might 
be called chaotic quarantining—unlaw- 
ful, wasteful, cruel folly. So, too, are 
refugee camps necessarily of evil, 
though admirable in theory. 

Thoroughly competent health offi- 
cers, few but efticient, should, once for 
all, be endowed with ample funds and 
authority—and then trusted to run the 
job themselves without the interference 
of boards of trade or other expert au- 
, thorities in—other matters. For be it 
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furthermore remembered, that upon im- 
portation, even during “ hot spells,” a 
spreading of the disease does not follow 
as a matter of physical or logical neces- 


sity; and that in any case its spread, if 


it spread at all, will be slow. So for 
this, if for no other reason, it would be 
advisable to take things easy—if there 
be a strong, well-equipped health de- 
partment, all the better; but in any 
case keep cool, especially in hot weathe1, 
for many are not even called, and even 
fewer chosen by Yellow Jack among 
the cool, the clean and the cute. 


OTHER PAPERS. 


Among other papers especially de- 
serving notice are Dr. Lee’s paper, con- 
taining notes of a personal tour of in- 
spection of Atlantic coast quarantine 
stations; Dr. Baker’s. plea for a more 
rational system of classification of vital 
statistics ; Dr. Montizambert’s account 
of the quarantine station at Grosse Isle 
on the St. Lawrence river (admirably 
illustrated with the stereopticon); Dr. 
Solomon’s description of the most re- 
cent improvements in the Louisiana 
quarantine system; and Dr. Ruther- 
ford’s narrative of yellow fever epidem- 
ics in Texas, and their exclusion by 
proper quarantine measures. 

From the above report it will be seen 
that this association of sanitarians, vol- 
untarily banded together to spread the 
gospel of preventive medicine, is still 
active and progressive in its work. It 
is to be regretted that it lacks a more 
hearty co-operation on the part of the 
profession in its laudable work, and 
that its means are too limited to allow 
that thorough diffusion of a knowledge 
of its work as is desirable. 

THE LOMB PRIZE. 

Mention must not be omitted of the 
decision of the committee on the Lomb 
prizes. A prize of five hundred dollars 
was awarded to Mrs. J. J. Abel, an 
American woman, now studying in 
Strasburg, Germany. Mrs. Abel is the 
wife of a physician, formerly a student 
in the University of Michigan. The 
essay is spoken of as being exception- 
ally correct in its statement of the 
physiological principles of nutrition, 
and their practical and economical ap- 
plication. The number of essays sub- 


mitted was exactly seventy, many of | 





them being over 200 pages in length, 
The labor of the committee in readin 
them was enormous, and doubtless 
sometimes tiresome. The merit of the 
winning essay must have been conspic. 
uous, as it received the unanimous re. 
commendation of the committee. 
SOCIAL FEATURES. 


A carriage drive through the city, a 
reception by the ladies, visits to the 
mammoth brewing establishments, and 
private “comings together” at the 
“Kiinsterheim,” an elaborately deco- 
rated “ Bierstube,” constituted the so- 
cial features of the session. The liberal 
minded medical profession of the most 
liberal minded city on the continent 
showed their appreciation of the work 
of the Association by almost unani- 
mously staying away from the session, 
and refraining from showing the mem- 
bers any social courtesies whatever. I 
know of no single Milwaukee physician 
who showed any member of the Asso- 
ciation the perfunctory courtesy even 
of leaving his card for him. Can it be 
that Milwaukee doctors find so little 
time to read the medical journals that 
they were ignorant of the prominence 
of those in attendance, and whose names 
were fully given in the daily press? 

The next meeting will be held in 
Brooklyn. Dr. Hosmer A. Johnson, of 
Chicago, was elected President; Dr. 
Jerome Cochran, of Mobile, and Dr. F. 
Montizambert, of Quebec, Vice-Presi- 
dents; and Dr. Lindsley, of Nashville, 
re-elected as Treasurer for the tenth 
time. G. H. R. 


LETTERS TO THE EDITOR. . 


It is the earnest desire of the Editor 
to increase the usefulness of this Jour- 
nal and to render tt a practical helper 
to its readers. One method of accom, 
plishing this end is to open a column 
devoted to letters to the Editor. Short, 
concise papers upon medical subjects, 
records of cases worth being reported 
and queries onany medical subject are 
requested. 











EFFECT OF PETROLEUM ON 
THE HUMAN BODY. 









Editor Mrepican TIMEs: 


Petroleum certainly has been used 


medicinally for a long time—long before 
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the discovery of an oil well. Inanissue 
of a stray medical journal, some twelve 

ears ago, I read an article in which 
petroleum was highly recommended in 
spasmodic croup. In the neighborhood 
in which I practised some ten years 
ago I found ‘“ kerosene” used fre- 
quently as a domestic remedy, with ap- 

arent success, in false croup. Within 
the last ten days I had an obstinate 
case Of this kind. Along with remedies 
prescribed by me one night when bad, 
the child was given kerosene. He was 
better next morning, continued to con- 
valesce and is now well. What credit 
can be given to petroleum in this case 
is, of course, uncertain. During my 
college days, in western Pennsylvania 
I had a near relative who was sorely 
afflicted with asthma. His remedy for 
the attack was a teaspoonful of kero- 
sene taken early. A few years ago a 
lady of Baltimore told of a friend who 
had been very much emaciated, and 
supposed to be in the later stages of con- 
sumption, but who was then in robust 
health and quite fleshy, apparently re- 
stored by the use of crude petroleum. 
As a rubefacient, it is in common use 
here by the laity, is very efficient, and 
produces very decided effects if con- 
fined. That it is not toxic, in pretty 
fair doses, is seen by the following: 
An elderly gentleman going to take an 
evening dram at home in the dark, mis- 
took his kerosene jug for the whiskey 
jug, put it to his mouth and swallowed 
a fair allowance before he discovered 
his mistake, He hurried to my office 


to know what to do. His face was 


somewhat flushed and the pulse full 
and frequent, mostly, I thought, from 
his alarm. I gave him nothing but 
assurance, and no ill effects followed. 
J. B. AmBERsON, M.D. 
Waynesboro, Pa., 


————————-~<or o—— 


GASTRIC ULCER ? 
Editor MEDICAL TIMEs: 


Considering the following case inter- 
esting, and being at the same time de- 
sirous of obtaining advice from you 
or your numerous readers, I report 
the following : 

Mrs. C. R. M., married, aged 24, was 
married at 21, has never been pregnant, 
menses appeared when about 13 years 





of age, has been irregular ever since, 
and of late has taken the form of dys- 
menorrhea. When about 16 she con- 
tracted malaria, and was confined to 
bed with a gastric attack which her 
physician pronounced “ulceration of 
stomach.” She made a good recovery 
from this, but since that time she has 
suffered on an average of every two 
years, especially about the spring, with 
a similar attack lasting from six weeks 
to two months, the attacks being char- 
acterised by persistent vomiting. Inthe 
intervals she is as well as usual and has 
no trouble about the digestion of food, 
etc. During these attacks she has 
vomited blood, sometimes in streaks, 
and several times like coffee grounds ; 
has had no lancinating pains, in fact 
nothing more than a dull feeling about 
the gastric region; bowels have always 
been regular. These arethe patient’s 
statements to me. On my being called 
to attend her last June I found the lady 
well nourished ; weight about 120 lbs. ; 
cheerful; she was complaining of the 
vomiting which had been present several 
days. On examination over the stomach 
no tender spot could be located, nor 
did she complain of any pain; tongue 
coated, bowels regular, pulse and tem- 
perature normal; she was vomiting I 
should say quite twenty or thirty times 
a day and often during the night ; noth- 
ing would stay on the stomach. By 
the use of counter-irritation over the 
stomach, bismuth, iodine, carbolic acid, 
etc., I managed to control the vom- 
iting for a time, but it returned in 
a few days as bad as ever. From 
this out for several weeks, I rang the 
changes of the materia medica I may 
fairly say, using everything I knew of 
and saw advised, and managed at last 
to control the vomiting by oxalate of 
cerium in 2 gr. doses whenever an at- 
tack was coming on. This had pre- 
viously been used with bismuth without 
effect. She rallied up considerably and 
began attending to her household 
duties; but one day discarding my ad- 
vice she fell a victim to cabbage and 
sweet potatoes, and the vomiting re- 
turned as bad as before. Again the 
usual remedies were tried, but without 
avail. I resorted to rectal injections 
containing nourishing material, which 
were well borne; bovinine forming one 
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of the ingredients. I also prescribed 
Vin Mariani, which she retained on the 
stomach; and small quantities of ice 
cream, which she managed to tolerate. 
Determined to make an impression on 
the stomach I used a fly blister, which 
drew well and gave temporary relief. 
When this healed I applied tinct. iodine 
as long as she could stand it. Still the 
vomiting continued. Thinking there 
might be some nervous origin for the 
vomiting I used rectal injections of the 
bromides, etc., but without avail. 

Seeing Prof. Woodbury advised bro- 
ken doses of seidlitz powders; I re- 
sorted to them, and from the first dose 
they acted like a charm and my patient 
gradually rallied; the vomiting almost 
ceased and she was on the road to re- 
eovery, when a friend, in the absence of 
the family, thinking she was not getting 
sufficient solid food, administered a 
meal of crackers, and on my next visit 
I had the same old vomiting in the 
same old way. From that time to the 
present the vomiting has continued off 
and on. Some weeks there is only 
vomiting two or three times a day, 
again as many as twenty or more in the 
twenty-four hours. Her gums are now 
spongy and readily bleed, and there is 
a distinct red line present. During the 
last attack there has been some vomit- 
ing of blood similar to coffee grounds, 
there is also some pain on pressure, but 
it is general, not defined. She com- 
plains of severe cramp in her legs and 
hands, which keeps her awake and ren- 
ders her general condition more un- 
favorable. The question is, what is the 
trouble? It certainly is not a case of 
typical gastric ulcer, though it has some 
points agreeing; it appears a case of 
gastric catarrh of a severe type. No 
specular examination of uterus has been 
made owing to the weak condition of 
patient; there is no local tenderness 
over vertebree. Any advice as to diag- 
nosis, treatment, etc., would be gladly 
received. R. G. O'Hara, M.D. 

Charlemont, Va. 

[The symptoms of this case suggest 
the diagnosis of hysterical vomiting. 
Vomiting from any cause, if accom- 
panied by retching, will produce hyper- 
emia of the mucous surface of the 
stomach, followed by extravasation of 
blood, and a gastric ulcer even may be 


formed. The vomiting is associated 
with hypereesthesia of the stomach which 
causes it to reject even the blandest 
articles of food. Probably the best plan 
of treatment would be to leave the 
stomach out of the question and give it 
absolute rest for 24 or 48 hours, and 
then commence with equal parts of 
lime water and peptonised milk, a tea- 
spoonful every hour. From the experi- 
ments of Dr. Tanner, Succi and others, 
we have learned that patients are not 
in great danger if they are deprived of 
food for a few days. The nervous sys- 
tem may be quieted by bromides given 
per enema (a drachm or two of bromide 
of potassium in starch water). The 
concluding paragraphs of the above 
letter indicate that Dr. O’Hara suspects 
that the uterus may be the reflex cause 
of the irritation. This is highly prob- 
able. A young married woman, 24 
years of age, with no children, would 
be very apt to have some local disorder 
to which treatment could be directed 
with advantage. In such cases the 
method of applying remedies on wool 
is worth trying; a convenient form isin 
the gelatine vaginal capsules of H. K. 
Mulford & Co., of Phila.—F. W.] 





DATA WANTED. 


Dear Doctors —I am preparing a 
paper on “ Maternal Impressions,” to 
be read before one of our medical soci- 
eties, and take the liberty to ask youa 
few questions : 

1. Do you believe it possible for the 
foetus to be marked or deformed bya 
shock or impression made upon the 
mind of a pregnant woman? 

2. Do you know, from your own per- 
sonal knowledge, of any cases wherein 
such impressions have, in your opinion, 
resulted in deformity or marking of the 
child ? 

3.: At what stage of gestation has 
the impression been made? 

4. Would you give me the facts of 
one or more cases that you have per- 
sonal knowledge of ? 

5. Do you know of any literature on 
the subject that I could get ?” 

If you will be so kind as to answer 
these questions, I shall be under many 
obligations to you. 

J. N. Ricwarps, M.D. 





Fallsington, Pa, 
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MEDICAL LEGISLATION. 


Editor MepicaL TIMEs: 

It strikes me that medical legisla- 
tion to protect the interest of the medi- 
cal profession is beginning reform at the 
wrong end. 

The great evil of our profession is the 
enormous yearly “ output” of M.D.’s. 

The cause of all this in my opinion 
is that too many physicians have a 
“chronic itching” for office students. 
Probably these preceptors are so 
“brimfull”’ of medical knowledge that 
they take in students to drink up the 
“ overflow.” 

I would suggest, instead of medical 
legislation, that the State Medical 
Society appoint a Board of Medical Ex- 
aminers, and inquire into and examine 
young men to ascertain whether they 
have “ brains ” before they be permitted 
to enter a physician’s office as medical 
students. - 

It is a lamentable fact that there are 
many young men too ignorant to he 
successful in law or theology, and too 
lazy for manual labor, who think they 
can gain a respectable living by entering 
the medical profession, where ignorance 
is so readily concealed. 

My next suggestion would be to raise 
the standard of all medical colleges. 

The proposed bill to be presented to 
our legislature, asking the Governor to 
appoint the Medical Examining Board, 
is to my mind, simply speaking, 77- 
diculous. The Governor knows as 
much of medicine and surgery as of 
theology, and might as well undertake 
to fill a chair in theology asa Medical 
Board by appointment. 

Moreover, the proposed bill is faulty 
in many other respects, which will be 
pointed out to the proper parties at 
the proper time. 

“A word to the wise is sufficient.” 

L. B. Batuiet, M.D. 

Unionville, Pa. 


WILL our correspondent please tell us just 
how the colleges can elevate the standard of 
their requirements, and still keep their students 
in the state? By referring to the last report, of 
the Pennsylvania State Medical Society it will 
be seen that of the Warren county society, 21 are 
graduates of colleges outside the state, and only 
two are from a Pennsylvaniaschool. We can- 
not believe that Buffalo, Cleveland, or Baltimore 
offers any better facilities for acquiring a medi- 
cal education than Philadelphia, and must 





attribute this state of affairs to the low fees and 
short courses of these colleges. 

The standard of all medical colleges ought to 
be raised at the same time, but they are state 
corporations; the general government has no 
control over them, and no power exists which 
can compel them to so act. 

So, also, the State Medical Society has taken 
action upon the admission of students, but there 
is no power to compel a student to go before the 
examiners before he begins his studies, so that 
suggestion is impracticable. 

What else is left for us but to ask the state 
to exact such an examination of candidates as 
shall prevent incompetent men from practising 
here? This will impel other states to enactsimilar 
laws, and thus the object will be attained. In 
the meantime, those who desire to practise in 
Pennsylvania will not care to choose the chea) 
est and easiest college, but rather that one in 
which the best teaching is done. 

oan W. F. W. 


REVIEWS AND BOOK NOTICES. 


Woop’s MepicaL AND SureicaL Mono- 
GRAPHS, consisting of original treatises 
and of complete reproductions in 
English of books and monographs 
selected from the latest literature of 
foreign countries, with all illustra- 
tions, etc. Vol. I,No. 1—Contents : 
The Pedigree of Diseases, by Jon- 
athan Hutchinson; Common Diseases 
of the Skin, by Robert M. Simon; 
Varieties and Treatment of Bron- 
chitis, by Dr. Ferrand. These vol- 
umes are to be published monthly, 
at $10.00 a year, or $1.00 each. 


The firm of William Wood & Co. 
have already done a great deal in fur- 
nishing medical works of sterling value 
to the profession at a moderate price. 
They now take another step in the same 
direction by inaugurating the present 
series. These monographs areof great 
value. They are too extensive to find 
place in the popular “systems,” too 
long for the journals, and almost too 
short for publication singly. And yet 
they have a merit far greater than the 
articles of a text book, in that they 
contain the results of the study of one 
capable man upon one subject. This 
whole class of works is thus rendered 
accessible by the enterprise of the pub- 
lishers. 

We commend the series to the atten- 
tion of our readers. 





HAND-BOOK OF HISTORICAL AND GEO- 
GRAPHICAL PHTHISIOLOGY. By GEORGE 
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A. Evans, M. D., New York. D. 
Appleton & Co., 1888, 12mo, pp. 
295. 


We called attention, in a recent edi- 
torial, to the difficulty experienced by 
physicians this winter in selecting 
suitable locations for their phthisical 
cases, owing to the fact that yellow 
fever has rendered Florida unavailable. 

As ifin answer to our wish comes 
this welcome work of Dr. Evans, which 
may be taken as a text-book on thesub- 
ject. The author gives in his first forty 
pages a historical sketch mainly trans- 
lated from Waldenburg. In the section 
relating to countries outside of the 
United States, Hirsh’s hand-book has 
been liberally drawn upon. The data 
concerning this country were taken 
from the Tenth U. 8S. Census Reports. 


THe Mepicat BuLetin Visitina List. 
F. A. Davis, Publisher, Phila., 1889. 
This list has an original feature by 

which the names of patients are re- 
corded but oncein each month. It has 
also a fee-bill, very good as far as it 
goes, and one which can be used with 
advantage when patients object to the 
charges made. Otherwise the contents 
are similar to those contained in other 
lists—quite as good—no better. The 
space for deaths is too large; that for 
receipts too small. 


THe Case or Emperor FRrepericx ITI. 
Full official reports by the German 
physicians and by Sir Morell Mack- 
enzie. New York, E. 8. Werner, 1888. 
8vo, pp. 276. Price, $1.25. 


Lectures on Ectopic PREGNANCY AND 
Petvic HamatoceLeE. By Lawson 
Tait, Birmingham. The “Journal” 
Printing Works, New Street, 1888. 
8vo, pp. 107. 


DIsEASES OF THE Kipngy. By Dujardin- 
Beaumetz. Geo. S. Davis, Publisher, 
Detroit. pp. 169. Price, paper, 25c.; 
cloth, 50c. 


TREATISE ON HysTERIA AND EPILEPSY, 
with some concluding observations 
on Epileptic Insomnia. By J. Lron- 
ARD CorninG, M.A., M.D. Geo. S. 
‘Davis, Publisher, Detroit. Price, 
paper, 25c.; cloth, 50c. 

An inexpensive book that will be 
read with much interest by the pro- 
fession. 





ESSENTIALS OF ANATOMY. Prepared 
especially for students of medicine, 
' By Charles B. Nancrede, M.D. 


ESSENTIALS OE SurGERY. Together with 
full descriptions of handkerchief ang 
roller bandages. By Edward Martin, 
A.M., M.D. 


EssENTIALS OF OBSTETRICS. Prepared 
especially for students of medicine. 
By William Easterly Ashton, M.D, 


EssENTIALS OF MEDICAL CHEMISTRY. Pree 
pared especially for students of 
medicine. By Lawrence Wolff, M. D, 
Published by .W. B. Saunders, Phila. 
delphia. 

The above publications are in the 
form of question and answer, and, as 
might be expected, from the reputation 
of the authors, are full of valuable in- 
formation for the teacher as well as the 
student. They will be invaluable to 
classes and students in preparation for 
final examinations. 


ABSTRACTS. 


ACTION OF DRUGS ON THE UTERUS. 

At the meeting of the Academy of 
Medicine in Ireland, LomBeE ArTram. 
(Lancet) discussed the asserted action 
of drugs on the utero-ovarian system. 
He was satisfied that no ordinary medi- 
cines produce any effect on menstrua- 
tion when taken during the flow, ex- 
cepting only the drastics. He doubts 
whether ergot, savin, quinine or strych- 
nine have any appreciable action on the 
muscular fibres of the normal uterus. 
Astringents are useless in menorrhagia 
and metrorrhagia, including tannin, 
gallic acid, the mineral acids, etc., in 
this condemnation. Full doses of tinc- 
ture of iron are sometimes useful, but 
only in anemic women; while he places 
reliance in ergot alone. In malignant 
disease he was not sure that Chian tur- 
pentine checked the hemorrhages. 


ACONITIA IN MIGRAINE, 


Dr. Taytor, in the Peoria Med. 
Monthly, relates a case where a young 
lady took g35 grain of aconitia at one 
dose. Marked symptoms of aconite 
poisoning supervened, which passed off 
in a few days. The migraine was re- 
lieved, and had not returned after the. 
lapse of over a year. 








